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"WE LOOK FORWARD TO A FUTURE FILLED WITH CHALLENGE

• •

It

Last year at this time we looked
forward to what was then thought to
be an addition to the hospital that
would meet the health needs of the St.
Cloud area. This year we realize that
this construction is only "stage one"
in a larger project which will further
expand our hospital services in St.
Cloud toward those of a regional center.
Again we must recognize the interest
and encouragement given by the State
Department of Health which has enabled
the St. Cloud Hospital Extended Care
and Rehabilitation Facility Board to
obtain the necessary financial assistance to move forward in plans for meeting the needs of long-term patients.
In this age of progress the health
field holds a foremost position. This
is a time calling for courage to recognize and meet the challenge made by
the rapid advance of medical science
in the care of the sick.

Mother Henrita, O.S.B.

Ira

It is appropriate and necessary at this time to acknowledge the contributions made and the leadership given by Sister Jameen, Administrator, and
all those Sister Administrators who preceded her since the Sisters of St.
Their foresight and
Benedict first engaged in hospital work in St. Cloud.
Now with
wisdom have built an institution of which all of us can be proud.
continued expansion and the increase in complexity of health services has
come the need to review and revise the administrative structure of the hospital and to provide opportunity for members of the civic community to participate more actively in planning and developing the hospital.
Therefore, in keeping with the trend in Catholic hospitals today, we have
decided to take fuller advantage of the leadership offered by our Catholic
laymen by appointing Mr. Gene Bakke as Administrator and adding to our lay
administrative staff.
We are particularly blessed in having on our staff
men of integrity and Christian principles who can serve so ably in this capacity. We have likewise appointed laymen from the St. Cloud community to the
Board of Trustees of the hospital.
It is our sincere conviction that this
joining of laymen and Sisters in the administrative structure of our hospital will unite us more closely in our efforts to meet the health needs of
our area and in our Christian commitment to the sick. Together we look forward to a future filled with challenge, confident that God will bless and
prosper that which is done for His honor and glory.

.111

/P-AA

Mother Henrita, O.S.B.
President of the Board of Trustees
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"WE HAVE THE OPPORTUNITY TO BUILD ON A HISTORY OF STEADY PROGRESS .

•

•

It

As we look back upon the twelvemonth period just ended--a period
in which we witnessed a most successful conclusion to nine years of service to Saint Cloud Hospital on the
part of Sister Jameen, Administrator
--it strikes me as appropriate that
we dedicate this annual report to
her as an attest to the major contribution she made to the growth and
progress of this great institution.
Until one occupies the position
it is very difficult to appreciate
the burden of responsibility and the
exhaustive demands that are inherent
in the job of administrator.
That
Sister Jameen measured up to the
critical challenges that confronted
her is amply testified to by this
report.
Gene Bakke
As we look into the future, and particularly the years immediately ahead,
I am sure we will conclude that we live in an exciting and challenging time.
It is true that we are faced with monumental problems and decisions that will
require the utmost effort on the part of all of us to resolve successfully,
but if we address ourselves to the task in a spirit of cooperation--working
together as a team--I am completely confident that we Will be richly rewarded
for our efforts. Most important of all, of course, is the fact that we will
continue to enhance our ability to render the finest care possible to the
patients we serve.
During this coming year, we will see the completion of the $5.75 million
building project now under construction and, hopefully, the beginning of a
second project to include an extended care and rehabilitation unit, remodeling of the balance of the existing building, and expansion of service areas
to meet the increased demands that will result from further expansion of our
bed capacity.
Whether or not we will be financially capable of carrying through with
these additional building and renovation plans depends, of course, on the
success of the $1.5 million public subscription campaign.
Recognizing the
urgent need for the facilities to be provided as a result of the campaign,
and the jeopardy of St. Cloud Hospital's ability to meet the health care
needs of the people of the area if it should fail, it seems inconceivable
that we should settle for anything less than resounding success in this
effort.
To attain it *ill require active effort, unstinting support, and
personal financial sacrifice on the part of all of us.
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Although we have had only short experience with the new plan of adminiThe principle
strative reorganization, it seems to be working very well.
we are attempting to implement is participative management--to establish a
team approach--with the emphasis on cooperation--working together to find
the best possible solutions to the problems that confront us. The participation of the medical staff is essential in this approach, and the response
from the physicians has been truly outstanding.
While the successes of the past year are due most assuredly to the dedicated efforts of the governing board, the medical staff, the hospital personnel including all the fine Sisters, the auxiliary and candystripers, and
everyone who contributed to the care of patients, either directly or indirectly, it seems to me appropriate that we should single out Dr. E. M.
LaFond, immediate past chief of staff, for special recognition. The unselfish contribution of his personal time and effort during the past year was
inspiring and edifying to those of us who had the privilege of working
closely with him.

11r

The challenges we face in the year ahead are significant, and the manner
in which we meet these challenges will largely determine the level of hospital care to be provided the people of this area for years to come. We have
the opportunity to build on a history of steady progress toward a facility
that can be truly called a medical center.. With the support of everyone-the public, the medical staff, the hospital personnel, the volunteers--we
can now take a giant step forward toward this goal.

Gene Bakke
Administrator
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"WE ARE UNMISTAKABLY A PROGRESSIVE GROUP .

•

•

11

Many changes have taken place
at the St. Cloud Hospital recently.
These changes have been initiated
under Sister Jameen's wise guidance.
The thought and care that have gone
into these changes have culminated in
the operation of the hospital through
the concept of participative management. This involves more active decision making by newly created departments in the hospital and more active
participation by the medical staff.
These changes,along with the new construction underway and projected,will
place this hospital among the most
progressive in the country.
It is possible to foresee problems
in the near future. To keep in touch
with the rapid advancement in medical
care,more professional education will
Dr. E. M. LaFond
be necessary. As the hospital facilities expand, more trained personnel
will be needed. Looking on these as community problems is proper. The
first major step has been taken, that of having civic community representatives on the Board of Trustees.
Changes in the Medical Staff administration are necessary. There
will be much greater demands made on the Medical Staff's planning abilities.
For instance,the duties of the Chief of Staff are now becoming too complex
for the present system. In revising the Staff bylaws we should all anticipate at least some of the problems.
It has been gratifying to have such good Staff cooperation when confronted with the many problems and in starting new ways of providing patient care. We are unmistakably a progressive group starting on an exciting new venture. We all back Dr. Murn in his endeavors as Chief of Staff.

E. M. LaFond, M.D.
Chief of Staff
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REPORT OF THE SECRETARY
Important changes in administrative personnel and policies, the construction project and Medicare were the most frequent topics of conversation whenever and wherever 'doctors gathered in the hospital during the past year.
We were sorry to hear late in Spring that because of failing health Sister Jameen relinquished her post as Administrator. We are grateful for her
fine leadership which has brought about many improvements in the hospital and
climaxed - in the current construction project.
We congratulate Mr. Gene Bakke
on his appointment as AdmirLtrator and promise him our support and cooperation.
. Another important change in administration is the appointment of a doctor
and two other laymen to the Board of Trustees of the hospital. The Articles
of Incorporation and Bylaws of the hospital have been amended to allow representation of the civic community as well as the Sisters.
We are pleased to
have Dr. E, LaFond appointed to the Board and also that he was elected Vice
President..
The attention of the Patient Care and Cardiac Care Committees was focused
on the Coronary Care Unit which will be in the new building. They studied the
unit in use at St. Joseph's Hospital, St. Paul, and sent two nurses there to
take a five-week course preparing them to teach this very specialized nursing
care to others. The Chiefs of the departments which will be located in the
new addition spent many hours planning their departments, and in June all of
the Chiefs of Services participated in a two-day meeting on plans for reovation of the old building. Drs. Rozycki, Sisk and Sommers have been appointed
to the Facilities and Services Planning Committee along with members of the
Board of Trustees and hospital management personnel. This committee will act
in an advisory capacity on all building plans and projects undertaken by the
hospital. We are watching the construction of the new building with interest
and look forward to occupying the new departments.
The officers and other members of the Executive Committee which led and
guided the Staff through the year's activities were Dr. LaFond,Chief of Staff;
Dr. O. Phares, Vice Chief; Dr. J. Smith, Secretary; Dr. E. Schmitz; Dr. A.
Barnett; Dr. F. Baumgartner and Dr. J. O'Keefe.
The Chiefs of the various clinical services who also formed the Medical
Record Committee were Dr. J. Smith, Chief of Anesthesia; Dr. R. Koenig, Chief
of E.E.N.T.; Dr. T. Luby, Chief of Medicine; Dr. A. Rozycki, Chief of Obstetrics and Gynecology; Dr. J. Zeleny, Chief of Orthopedics; Dr. S. Sommers,
Chief of Pediatrics; Dr. M. Bozanich, Chief of Pathology; Dr. P. Berger, Chief
of Radiology; and Dr. C. Thuringer, Chief of Surgery.
Dr. Phares as Vice
Chief of Staff was chairman of this committee.
The Utilization Committee, continued monthly meetings at which they reviewed charts on discharged p'atients and discussed problems that came up in
administration of the committee's work. -- Between meetings they reviewed cases
of patients over age 65 who stayed 35 days whenever this length of stay
occurred.
In order to satisfy the requirements of the Joint Commission on
Accreditation of Hospitals that utilization review extend to all patients, the
review of discharged patients under 65 was begun in February. The committee
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now reviews about 100 charts a month for patients of all ages. An inspector
sent by Blue Cross to review procedures for utilization review and obtaining
certifications approved our plan and the forms in use. The members of the
Utilization Committee were Dr. Sisk, Chairman; Dr. B. John, Secretary;and Drs,
F. Brown, C. Donaldson, J. Zeleny, O. Phares, C.Stiles,W.Wenner and J.Olinger.
The other committees of. the Medical Staff were the
JOINT CONFERENCE COMMITTEE: Drs. E. LaFond, J. Beuning and W. Wenner
CREDENTIALS COMMITTEE: Dr. V,

Neils, Chairman; Drs. P. Halenbeck, H. Sisk,

E. Milhaupt an&B. Hughes
ETHICAL PRACTICES COMMITTEE: Dr. H. Sisk, Chairman;Drs, D. Ritchie, E.Schmitz,
and F. Baumgartner
TISSUE COMMITTEE: Dr. J. Ballantine, Chairman; Drs.
R. Cumming, R. Petersen and D. Ritchie

Schmitz, J. Harbaugh,

PHARMACY AND THERAPEUTICS COMMITTEE: Dr. R. Thienes, Chairman; Drs. T. Luby,
J. Ballantine, D. Heckman,_D. Carter, R, Cumming and R. Petersen
PROGRAM COMMITTEE: Dr. P. Hedenstrom, Chairman; Drs. C. Alden and R. Murray
DISASTER PLAN COMMITTEE: Dr. J. Smith,Chairman; H. Broker, J. Belshe, T, Mum,
and R. Cesnik
INFECTIONS COMMITTEE: Dr. M. Bozanich, Chairman; Drs. H. Broker, B, John, P.
Moran, G. Kvistberg and J. Olinger
INSTRUMENT POOL COMMITTEE: Dr. F. Brown, Chairman; Drs.
J. Zeleny, and J. Harbaugh

W. Wenner, L. Loes,

MEDICAL LIBRARY COMMITTEE: Dr. R. Murray, Chairman; Drs. James Kelly, J. Belshe, J. Olinger, R. Salk and G. Loeb
RADIOISOTOPE COMMITTEE: Dr. M. Bozanich, Chairman; Drs.
and J. Ballantine

H. Sisk, P.Berger,

SURGICAL PRIVILEGES COMMITTEE: Drs. C. Brigham, B. Hughes, E. Schmitz,
Gaida, P. Hedenstrom, R. Petersen, J. Harbaugh, R. Koenig and J. Zeleny

J
ksJ

.

In Spring the Patient Care Committee was formed to discuss problems in
patient care which involve doctors and hospital personnel, therefore both
groups are represented in the membership. The first members were Drs.Schmitz,
Luby, LaFond, Loeb, Sister Jameen, Mr. Bakke, aster Leonarda and aster Colleen.
The committee met bi-weekly. This committee gives the Medical Staff a chance
to help with professional problems in the care of patients.
The Medical Staff met quarterly with very good attendance.
In September
we reviewed the events of the previous year and Dr. Dedolph spoke on "Mandibular and Facial Bone Fractures." At the December meeting Drs. Heckman and
Sommers spoke on "Use of Gastric Lavage for Children Who Have Drunk Volatile
Substances," In March Drs. Phares and Harbaugh spoke on "Renal Tumors."
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Drs. O'Keefe and Brigham with Dr. Sisk as Chairman were appointed to a
committee to revise the"Bylaws and Rules and Regulations of the Medical Staff"
and also to work on a booklet of procedures for new Staff members. The first
part of the project has been accomplished and the revision is in the hands of
the Executive Committee. The latter is still a project for another year.
The Emergency Room and Outpatient Services Committee had an extremely
busy, fact-finding year. They found that the number of Emergency Room patients
who really have no doctor on our Staff is very small compared with the total
mmber of patients, but it is the group that causes most of the difficulty.
They have not yet found a procedure for calling doctors that is better than
the one adopted at least five years ago. They have recommended that the Emergency Department be considered a clinical department of the hospital and administered by a committee of doctors.
The Medical Record Committee asked that the doctors inform the Chiefs of
Services of any problems they encounter in patient care. The Chiefs of Services who are the Record Committee will bring them up for discussion at the
Record Committee meeting and if necessary refer them to another committee for
more discussion or to the Executive Committee for action if action is needed.
The Record Committee recommended that the doctors keep a supply of Physicians'
Orders and Progress Records in their offices for writing the admission orders
on patients admitted to the hospital. Forms used in the charts and in the
Emergency Room were reviewed and judged satisfactory for the information they
should contain.
The Departments of Medicine, Surgery and Obstetrics-Gynecology prepared
and presented Study Group Meetings on the following subjects:
Polycythemia Vera
Seizures and Seizure Patterns and Treatment
Penthrane and Paracervical Block for Obstetrical Delivery
Lupus Erythematosus
Intestinal Obstruction
Hyperparathyroidism
Hypertension

Chest Injuries
Policies for the Coronary Care Unit
The presentations included case studies of patients in this hospital.
The Tissue Committee continued review of selected surgical cases by means
of unidentified abstracts. Between meetings committee members review the
charts of patients who had one pint 'of blood,- and they report their findings
at the meetings. The annual statistical report for the year ending September
30, 1966, showed very good work by the entire Staff and did not require specific
comment to any one doctor.
In an attempt to review a wider variety of surgery in more depth than the
pathologist's report on tissue, the committee decided that each member would
take a turn at studying a particular type of surgery as to indications, mortality morbidity, etc., and report to the group. Dr. Petersen reviewed cholecystectomies and Dr. Ballantine reviewed thyroidectomies. They found that
the cases reviewed were indicated preoperatively and justified by the pathologist's repot on tissue removed or other findings at surgery.
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The Pharmacy and Therapeutics Committee is working on a formulary of
drugs that are available in the hospital. They are studying all of the drugs
now stocked and making suitable additions and deletions. When the study is
complete the formulary will be printed.
This committee asked the doctors to remember their obligation to write orders for antibiotics and narcotics for a specific length of time or to renew
the order every few days. A new type of order sheet which will allow a carbon
copy of the drug orders written by the doctor to go to the Pharmacy without
being copied by a nurse is being designed.
The monthly report on professional work was reviewed by the Executive
Committee and distributed to the Staff. The autopsy rate was low last Fall
but has climbed satisfactorily. Occupancy has been high throughout the year.
We discussed but left unfinished the establishment of a policy and/or
procedure for applying the implied consent law on the taking of blood samples
from persons arrested for a traffic violation and suspected of being intoxicated. And last, but certainly not least, we were happy to have our parking
problems resolved when a place was reserved for us and we were given stickers
to identify our cars:
We welcomed Drs. D. Jaeger, Orthopedist; J. Kline, Oral Surgeon; A. Espelien, Anesthesiologist; and L. Stahn, Internist, to the Associate Medical
Staff. Drs. B. Bancroft, H. Brattensborg and R. Mathison were appointed to
the Active Medical Staff after they were on the Associate Staff for a year.
The death of Dr. Henry Reif in December was mourned deeply by everyone
who knew him and we feel his loss keenly. We were sorry,too, that Dr. Milhaupt
found it necessary to resign from the Medical Staff and limit his work to
office practice.
Dr. John McDowell requested transfer to the Courtesy Staff. Dr. Wm. Randall, a member of the Consultant Staff, left St. Cloud to practice in Minneapolis.
On June 30, therefore, there were 68 members of the Active Medical Staff,
four on the Associate Staff, six on the Consultant Staff, four on the Courtesy
Staff and one on the Honorary Medical Staff.

J. Weston Smith, M.D.
Secretary

Minimum Standards for
Hospital Accreditation*
MEDICAL AUDIT
1966 -- 1967
Average bed occTancy, adults and children: 277

92%

Average
These
adult
and a

4 5%

.bed occupancy, newborn: 20
percentages are based on the hospital's
and pediatric bed capacity of 300 beds,
newborn capacity of 45.

Average day stay, adults and pediatrics:
By service: Medicine
General Surgery
Obstetrics, delivered
Obstetrics, not del'd
Obstetrics, aborted
Gynecology
Ophthalmology
Otorhinolaryngology

Urology
Orthopedics
Communicable diseases
Dermatology
Neurology
Psychiatry
_Tuberculosis
Pediatrics
(Children Medical)

6.9 days

6 to 10 days

7.6 days
8.2 days
3.8 days
2,7 days
2.5 days
5.4 days
502 days
2.7 days

8.1 days
13.2 days
6.6 days
8.4 days
6.3 days
5.9 days
4.3 days
409 days

Average days stay, newborn
Ratio of all deaths to all discharges:
Autopsy rate: (154)

3.9 days

2.3%

4% is maximum

42.6% 20% is minimum

Postoperative death rate (within 10 days of surgery).:
This is the number of deaths compared with all-inpatients who had surgery exclusive of proctoscopy

and obs. cystoscopy

80% is top limit for
efficient bedside care

.55v

1% considered
excessive

None

Expected mortality-about 1:5,000

(5982 patients, 33 deaths)

Anesthesia deaths:
Maternal deaths:

.25% considered high

*Postpartum admission from another hospital
Ratio of instances of puerperal morbidity to total
number of patients delivered: (1890 deliveries,
6 cases of puerperal morbidity)

.32%

2% is maximum

Cesarean sections: 58 Ratio to total deliveries:

3.1%

Not over 3% to 4%

Ratio of deaths of newborn over 1 9 000 grams to all
0.8%
newborn over 1,000 grams: (1,879 viable births, 9 deaths)
Consultation rate:

Not over 2%

11.7%

*These are the standards used by the Joint Commission on Accreditation of Hospitals in its
program of surveying and accrediting hospitals. They are based on national averages for
hospitals in the United States.
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OCCUPANCY

STATISTICS

Patients at midnight on June 30, 1966 . . • • .
•
• •
Inpatient admissions, July 1, 1966 to June 30, 1967 . • • • •
Newborn
• • • • • • • • • • • • • • • • • • . • • • • •
•
Total number of patients given care ,
• • •

277
14,856
1 888
17,021

Deaths .
. . . . .• •
380
Inpatients discharged . . 16,371
Patients at midnight June 30, 1967

16,751
270

•

.

.

O

0

. • . •

Daily average number of inpatient discharges and deaths .
Daily average number of outpatients . •

Adults and Children
Patient days
Average daily census
% of occupancy
Average stay (days)
Bed complement
Newborn
Patient days
Average daily census
% of occupancy
Average stay (days)
Bassinet complement
Outpatients
Emergency
Other

0

•

0 0 0

1966
96,303
264
88%
6.6
300

8,320
23
51%
4

45
4,195
21,813
26,008

0

0

0

•

1967
100,943
277
92%
6.9
300

7,423
20
45%

3.9
45
4,596
22,349
26,945

46
0

0

74

DATA ON INPAT IENTS DISCHARGED
July 1, 1966
June 30, 1967
ono ow .11•10

Infections
Service
Patients No.
No.
Medicine
3747
1
.03% 267
Surgery
2351
10
.4 %
39
Obstetrics
Delivered
1890
6
.3%
Aborted
149
Not delivered
273
1
Gynecology
794
6
8%
Ophthalmology
429
E.N.T.
1170
Urology
1083
2
.2%
13
Orthopedics
1471
6
23
.4%
Dermatology
56
Pediatrics
934
5
Comm. disease
71
Neurology
238
3
Psychiatry
198
Tuberculosis
6
Total excl. N.B. 14860
31
.2%
356
Newborn
1891
1
.05%
24
ALL PATIENTS
16751
32
.2%
380
--------------.

Deaths

/0 P.O.
7.1%
1
1.7% 24

.4%
.6 %

1.2%
1.6%

Patients from
St. Cloud
Other patients
Catholic patients
Other patients

1966
6584
10036

7398
9353

11727
4893

11483
5268

4
4

100%
40%

6 46.2%
10 43.5%
3

60%

1 .3 %

3

100%

2.4% 33
1.3%
2.3% 33

39
2
6
77
37
58
259

351

14
43
5
46

48
1
144 40.4% 1945
10 41.7%
11
154 42.6% 1956

2.1%
1.3%
2.2%
9.7%
8.6%
54%
23.9%
23.9%
25.0%
4.6%
7.0%

19.3%
24.2%
16.2%
13.1%
.6%
11.7%

7188
371
749
4281
2223
3147
8737
19366
472
4614
469
1500
1163
26
101910
7473
109383

3.8
2.5
2.7
5,4
5.2
2.7
8.1
13.2
8.4
409
6.6
6.3
q
403
6.9 d.
309 do
6 .„) d.

1966
1967
Discharged alive 16249 16371
Deaths under 48 hr. 118
110
Deaths over 48 hr. 253
270
Stillborn

27

25

PATIENTS WITH CARCINOMA DISCHARGED
Service
Medicine
General Surgery
Gynecology

1967
6993
9758

7623
8997

1
2

.5%

AGE DISTRIBUTION OF PATIENTS
(excluding newborn)
1967
196E)
0 - 2
694
639
2 - 14
1751
1810
14 - 30
3614
3577
30 - 40
1769
1679
40 - 50
1649
1636
50 - 60
1664
1633
60 - 65)
794
1682
65 - 70)
880
70+
1852 2212
Male patients
Female patients

Autopsies Consultations Hosp. Ave.
No.
No.
%
%
12a2§ St y
102 38.2% 566 15.1%
28323 7.6 d.
17 43.6% 393 16.7%
19281 8.2

1966
82
107
43

Neurology
Orthopedics
Eye
Urology

1
1
1
83

E .N.T.
Pediatrics
Dermatology

3
4
own PO

Single blood transfusions:
144
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1967
79
132
42
PO 011O

3
1
76
12
WOO MOM

Ogg* on
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DISCHARGED INPATIENTS UNDER 65
--June 30, 1967
July 1, 1966

Service

Infections
Deaths
P.O.
Patients No.
% No.
%
2261
56 2.5%
1870
5
.3 %
12
.6%

Medicine
Surgery
Obstetrics
Delivered
1890
Aborted
149
Not delivered 273
Gynecology
728
Ophthalmology
238
E.N.T.
1112
Urology
625
Orthopedics
1190
Dermatology
39
Pediatrics
934
Comm. disease
63
Neurology
214
Psychiatry
178
Tuberculosis
4
Total excl. N.B.11768

Newborn
ALL PATIENTS

1891
13659

6

.3 %
.4%
.4%

6

21
1
22

.33%

.2 %
.05%
.2 %

39
2

1 100.0%
2 66.6%

6
59
17

86

.7%

44
138
247
7
3 60.0%
43
4
2 100.0%
38
45
1
51 59.3% 1241

24
110

1.3%
.8%

10 41.7%
11
61 55.4% 1252

.3%
4

Autopsies Consultations Hosp. Avg.
No. % No. % Days Stay
30 53.6% 303 13.4%
12931 5.7 d.
12513 6.7
9 75.0% 248 13.3%

5

.4%

5

.5%

2

.9%

Male: 5459

1 50.0%
3 60.0%

2,1%
1.3%
2.2%

7188

8.1%
7.1%

371
749
3670
942

3.9%
22.1%
20.8%
17.9%
4.6%

2822
3702
12575
335
4614

25.3%
25.0%
10.5%

1007
15

6.4%
13.1%

.6%
9.2%

426
1176

65036
7473
72509

3.8
2.5
2.7
5.0
4.0
2.5
5.9
10.6
8.6
4.9
6.8
5.5
5.7
3.8
5.5 d.
3.9 d.
5.3 d.

Female: 8200

DISCHARGED INPATIENTS OVER 65
--July 1, 1966
June 30, 1967

Service

Medicine
Surgery
Gynecology
Ophthalmology

E.N.T.
Urology

Orthopedics

Dermatology
Comm. disease
Neurology
Psychiatry
Tuberculosis
TOTAL

Infections
Patients No.
% No.
1485
1
.07% 211
481
5 1.0 %
27
66
2
192
58
458
2
.4 %
11
281
2
.7 %
18

Deaths

Autopsies Consultations Hosp.
P.O. No.
%
No.
%
Days
14.2%
72 34.1%
264 17.8%
15392
5.8%
144 29.9%
8 29.6%
6768
3.0%
18 27.3%
611
%

2.4%
6.4%

5 45.5%
7 38.9%

17

8

24
20
2

3092

1

10

.32%

270

4.2%

8.7%

Male: 1534

1 100.0%
93 34.4%
Female: 1558
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20
14
121
104
7

1

8
3
704

10.4%
24.1%
26.4%

37.0%
41.1%

12.5%
33.3%
15.0%
22.8%

1281
325
5035

6791

Avg.
Stay
10.4 d.
14.1
9.3
6.7
5.6
10.9
24.1

137 8.0
43 5.4
324 13.5

156
11

7.8
5.5

36874 11.9 d.

FINANCIAL REVIEW
Income

Expenditures

A. From services to patients $5,243,800

Nursing care, dietary and
room services
$2,605,600

50%

Operating and delivery looms
$ 469,200

9%

Personnel salaries and fringe
benefit costs
$3,130,500

60%

Anesthesia and oxygen
$ 208,700
Radiology
$ 532,500

10%
•

Laboratories and blood bank
$. 547,400
Central medical supply
$ 230,100
Drugs and medications
$ 386,000
Physical therapy, BMR, ECG
$ 185,800
Sundry . .
$78,500
Less free care to indigent
patients and allowances to
Blue Cross and Medicare
B. Other income
School of Nursing
Miscellaneous sources
Total income . 0 , o . s• •

Supplies and services
$1,322,100

25%

10%

Maintenance and repairs
$ 41,500
Depreciation • • • • $116,800
Bad debts. . . • • . $ 25,300
For new facilities and equipment in present building
$ 338,300
For new facilities . $219,400

4%

8%
3%
2%

Total expenditures . .
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7% 0

. $5,193,900

$ 375,300
$4,868,500
139,500
185,900
$5,193,900

2
1,-

John Seckinger
Controller

THE MEDICAL LIBRARY

Although the Medical Library Committee itself carried on a minimum of activity
this year, a great deal was accomplished on our behalf.
The medical library has been essentially completed in its rooms adjacent to
the doctors' lounge on the first floor. It has turned out to be a very nice
facility.

Subscriptions to all of the journals received in 1965 and 1966 have been continued. In addition, the 1965 and 1966 copies of these journals are being
bound into volumes and most have now been returned in their bound form to
the shelves of our new library.
The following new books were purchased:
Meschan, Isadore ROENTGEN SIGNS IN CLINICAL PRACTICE, Vol. 1 and 2
Conn, Howard T. CURRENT DIAGNOSIS
A.C.S. Committee MANUAL OF PREOPERATIVE AND POSTOPERATIVE CARE
A survey of all the chiefs of services is currently underway to arrive at
selections of new books to be purchased.
We also received the following as gifts:
Anson, B. J. and
Donaldson, James
Robertiello,R.C.
Wilke, Jack
Gorres, Albert
Argyris, Chris
Bowers,Warner F.
A.M.A.
A.M.A.
Bauer, W. W.,ed.

THE SURGICAL ANATOMY OF THE TEMPORAL BONE AND EAR

A HANDBOOK OF EMOTIONAL ILLNESS AND TREATMENT

THE WONDER OF SEX
THE. METHODS AND EXPERIENCE OF PSYCHOANALYSIS
INTERPERSONAL COMPETENCE AND ORGANIZATIONAL
EFFECTIVENESS
INTERPERSONAL RELATIONSHIPS IN THE HOSPITAL
THE EMERGENCY DEPARTMENT
NEW DRUGS
TODAY'S HEALTH GUIDE

Robert A Murray, M.D.
Chairman of Library Committee
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DEPARTMENT OF ANESTHESIOLOGY

Anesthetics given in O.R. and X-ray:
Intravenous agents .
• • • .
Inhalation agents . . • • . .
.
Regional anesthetics . . • • • • •
Anesthetics given in Delivery Rooms:
Chloroform
..•••••••••
Nitrous oxide • . . • • • • • • •
Ether •• • • • • • • . • • • •
Spinal . .• • • • •
• • • • • •
♦

♦

T rilene

.

0

0

0•••

Penthrane. •

•

••

6•••

•• •
••

0

1966

1967

1,426
2,456
967

482
3,606
1,189,

712
911
42
27

5

432
405
2
16
2

•

Inhalation Therapy Service:
Hyperventilation treatments . . .
2,334
IPPB treatments . . • • • • • • .
9,094
Hydrojet treatments . • • •. . .
499
Croupette days . . . • • • • • • .
1,331
Oxygen tent days . • • • • • • . •
519
Oxygen by catheter (patients) . .
1,430
Heated Aerosol treatments . . • •
59
Cubic feet of oxygen purchased
excluding ."D" and "E" cylinders 908,640

1,224
10,579
280
1,054
319
1,529
50
740,151

4 9 394 patients received an average of 1 hour and 9
minutes of nursing care in the Postanesthesia Recovery
Room. 653 patients received postanesthesia care in
the Special Care Unit and 259 patients were taken directly from the operating room to their nursing units.
Our year in Anesthesia has been a busy one.
Each year gets
busier and what once looked impossible to accomplish becomes
routine. The Anesthesiologist Staff has been enhanced by the
addition of Dr. Alan D. Espelien• We stole him, literally, from
the new Ramsey County Hospital. He has fitted in beautifully
and is now busy working in the Department and teaching the students. Our school for nurse anesthetists continues to produce
excellent nurse anesthetists and we have been fortunate to add
one of our recent graduates-Miss Jan Rosenbladt, to our regular staff. We have continued our daily preoperative conferences
and find they contribute much to the education of our students
and in addition they help the Anesthesia Staff keep on its toes.
Our armamentarium of agents has not expanded during the year
but we find that with the increased use of fluothane and penthrane we have eliminated the need for explosive agents routinely in the operative area. They are now stored outside and
brought in only when needed thus adding greatly to the safety
of the suite. Penthrane has also been found to be an excellent
agent in the OB Department and is being used there more every
month.
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Our use of ancillary drugs undergoes constant appraisal and
revision which also contributes to patient safety.
We have added a new infant anesthesia machine to our equipment;
it is much more reliable and functional than our old one. We anticipate modifying the old one into an infant resuscitation device for
use at delivery. We are looking forward to equipment which we can
attach to our present Bennett respirators; in this way we can utilize them as long-term respiratory assistors for depressed infants.
The year ahead should be exciting. We cannot wait to get into
the new unit; it will give us an opportunity to implement techniques
of anesthesia and safety practices that should benefit patients
greatly.

J. Weston Smith, M.D.
Chief of Anesthesiology
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CLINICAL AND PATHOLOGICAL LABORATORIES
1966 --- 1967
Although the laboratory staff has been very busily involved in plan
ning the new laboratory facility currently under construction, we have
managed to keep up, if not exceed, the past record of laboratory tests
performed as indicated by the statistical report on the following pages.
A partial thromboplastin time test (P.T.T.) was initiated in Noveme
ber, 1966. It is a more adequate screening test for any bleeding abnormality and we are hopeful that • it will eventually replace the capillary
bleeding and clotting procedure used for this purpose. This test is performed on doctor's request only.
A Buchler Chioridometer was purchased in March, This new piece of
equipment provides an accurate, semi-automated technic for the chloride
test and is able to complete a single chloride analysis in less than
5 minutes.
In April of this year, Claude Przybilla spent one week in Ardosley,
New York, where he learned the operation and P.B.I. procedure for the
Technicon Autoanalyzer. This P.B.I. autoanalyzer has arrived and is now
being checked against values obtained from other laboratories. We hope
to have it in full operation soon. Once it is in operation, we will run
the P.B.I. tests daily.
This will decidedly improve service to the patient since the attending physician will have reports on all P.B.I. tests
the day that they are ordered.
Two cytotechnologists were added to the laboratory staff in March,
1967. Jane Ceynar and Victoria Dinndorf completed their course in cytotechnology at the Mayo Clinic. They are sharing their time between the
clinical area and the cytology department of the laboratory.
After considerable investigation and many comparison studies, a decision was reached to eliminate the use of guinea pigs for routine Tbc.
studies. The advantages of using the guinea pig in this procedure were
very small and did not warrant the excessive cost to the patient. At
this time we are inoculating the routine media in duplicate. All Thc.
cultures will be held for 6 weeks before a negative report will be made.
Positive cultures are reported immediately. As a result of this decision, the animal department at St. Cloud Hospital was discontinued after
40 years of operation.
This year nine students completed their studies in Medical Technology. Four of them graduated with a B.S. degree from St. Cloud State College and five of them with a B.A. degree from the College of St.Benedict.

Currently nine students are enrolled in our Medical Technology program
and three more will begin their internship in September.

nryx . c.,
Milosh Bozanich, M.D.
Chief of Laboratories
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•

BACTERIOLOGY • . .
Cultures:
Blood .
Cystoscopic •
Fungus .
Milk •
.
Sputum
. •
St ool . . . .
Tuberculosis
Urine .
Miscellaneous

. .

.

6,926

373
150
• •
87
. .
448
•
1,103
. •
337
.
176
1,742
.
634
• •

G.P. inoculations
148
Sensitivity tests
1,279
Acid fast smears .
90
Gram smears .
• •
202
Fungus smears . • •
13
Phenylketonuria • .
144
RADIOISOTOPES
.• . . . •
Tests:
Thyroid uptake •
98
Schilling B12 .
99
Blood volume
determinations
10
Cr 51 'red cell
survival . .
1
Therapy:
1 131
P32

•

•

•

•

•

•

•

•

•

•

217

•

SEROLOGY • • . .
• • • • • 2,054
Agglutinations • •
362
ASO Titer . • . • .
191
Blastomycin skin test
19
Coccidiodin . . • •
16
Cold agglutinins . .
36
C-reactive protein .
68
Heterophil antibody
titer .
. •
275
Histoplasmin skin
test .
. . •
70
Latex agglutination
79
M and N serology
1
Mantoux test • .
210
Paternity test • . .
6
Rh antibody titer .
129
Trichinella skin test
3
V •D•R•LO
• • • • •
589
BASAL METABOLISM TESTS .
ELECTROCARDIOGRAMS .
EXERCISE ECG'S •

291
. 4,744

• • • • •

17

•

BLOOD BANK • •
• •
•
ABO grouping . .
Blood transfusion • • •
C oombs . . • . • • • •
Crossmatch • • •
• •
Donors . . • • • • • •
Fibrinogen transfusion
Genotype & Phenotype .
Packed cells • .
• •
Phlebotomy . . . • • •
Plasma transfusions . •
Platelet concentration
transfusion • • • •
Rh grouping .
•
•

• 4; 1 683 19'703
• . 2,245
595
. . 6,334
• 104
13
2
••
•.
333
. •
66
44
•
15
. • 5,269

HEMATOLOGY .
. • • • • . • . . .89,800
Bleeding time .
••
370
Buffy smear 0
.
2
Capillary clotting time
• 339
Capillary fragility .
•
1
Cell indices . • •. • • .
30
Clot retraction . • • • •
8
Differential . . * • • • .16 490
Eosinophil count, blood
1
Eosinophil count, nasal
3
Erythrocyte fragility
•
16
Fibrinogen • • • • • • • •
1
Hematocrit • • • • • • • .19,840
Hemoglobin • •
• • • . .22,236
L.E. clot smear • .
195
Lee White clotting
•
592
Nucleated R.B.C.'s • • • •
2
P .T.T. • • • • •
•
• 269
Platelet count . • • • • . 263
Prothrombin time • • • • . 5,900
Red blood count • . • •
28
Reticulocyte count • • • • 143
Sedimentation rate . .
• 4,762
Thromboplastin generation
1
White blood count . .
. .17,108
BLOOD CHEMISTRIES . • • . • . . • .22,501
Acetone . • . • • • • • . .
10
Acid phosphatase . • • • •
180
A:G ratio . .
• . • •
532
Al cohol • . • • • • • ..
22
Alkaline phosphatase • •
613
Amniotic fluid studies
•
21
Amylase . .
. • .
355
Barbiturates • •
• • •
1
Bilirubin • • • • • • . • •
987
B.U.N. • • • •
• • .. . 3,505
BSP . . • • • • • • • • • .
230
Bromides . • • • • • • • •
2
Calcium • • . • • • • • • •
552
Carbon monoxide • • • • •
2
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URINE CHEMISTRIES continued •
17 Ketogenic steroid • . .
17 Ketosteroids . . • •

BLOOD CHEMISTRIES continued:
8
Caro Lena • • • • • •
xCephalin flocculation 201
Chloride, serum . • 1,093

27
50
Microscopic • • • • • • . .16,907

Chloride, sweat .
46
Cholesterol
• . •
920
CO2 combinine power 1,158
Creatinine • • • •
58
Creatinine clearance
6
Electrophoresis •
84
ET-3 test
. • •
93
Fibrindex • • • •
23
Glucose „ • • • • 5,164
Glucose tolerance .
99
Icterus index . •
19
I ron • • • • • • • •
47
Iron binding capacity
33
L.D.H.
• • • • • •
88
Lipase , • • • • •
22
Lipids . .
2
• • • •
Magnesium
• •
1
P .B.I.
• • • • • •
863
PCO2
• • • • • •
110
pH of blood
• •
130
Phosphorus • . • • •
335
Potassium • • • .
1,256
Salicylates • • •
2
Sodium
1,281
Thymol turbidity • •
163
Tolbutamide • . •
2
Transaminase
•
• 1,670
Uric acid „
509
VMA• • • •
• • •
1
Zinc turbidity . •
2

URINE CHEMISTRIES
Acetone in urine

• 16,876

:Addis count • •
2
Albumin •
• • . 16,906

Amylase • • • • •
Bence-Jones protein

27

20
Bile(bilirubin) • •
32
Blood, urine . • • • 16,884
Calcium • • . • • •
1
Calcium sulkowitch
4
Catecholamine
• •
65

Chorionic
Conadotropin
Concentration and
dilution • • • •

Coproporphyrin • • •
Cy stine . • • • •
Estrogen . • . • • •
5 -HIAA • . • • ••
Hydroxycorti costeroids . • • •

6

1
2
1
4
14
40

pH

of urine ..
• • .16,877
Phenylketonuria , • • . • • 1,308
Pituitary Gonadotropins • .
10
Porphobilinogen . • • . • •
46
Porphyries . •
•• • . .
28
Potassium . . . . . .„•
2
PSP

. . , • • . 0 • • • • •

12

Protein, quantitative • • •
3
2
Sodium • • 0 • • • • • • •
Specific gravity . •
• .16,895
S ugar • • • • • ..
. .16,886
Sugar, quantitative
6
• ••
Sulfa crystals . •• • • •
1
Uric acid . . •
. • • ••
2
Urobilinogen, qualitative .
17
Urobilinogen, quantitative
1
Uroporphyrins • •
2
• •
VMA . •
3
. • • .

119,970

OUTSIDE HOSPITAL TESTS
• • • • •
Amniotic studies . . • • •
3
Antistre ptolysin .
• • •
1
Bence-Jones protein • • • •
1
Bone marrow . . . • • • • •
3
Calcium
1
. • • • • . •
oride
•
.
.
.
•
.
•
.
.
6
qhl
CO2 • • . • • . • • • • • •
2
Differential check by
pathologist . • . • . .
4
Heterophil • • • • . . .
1
L.E. clot test . • • . • 0
3
Pap smears . • 0 • • • • •
168
PCO2 . . . • • • • • • • •
3
H
3
•
.
.
•
•
•
.
•
•
•
•
P
....
Potassium • • .
4
Rh antibody titer . • • . •
1
Sodium . . • . • • • 0 • •
3
Stool for Sudan stain . • •
1
Tissues: . • . . • . • • •
132
Gross examination 45
Micro.(H&E)
87
HISTOLOGY . • •
. • • •
Bone marrow . . . • • • •
Frozen sections • . • • •
Gross examinations • • .
H & E stain . • . • . • •
Microscopic examinations
Pap smears • • • • • • •
Special stains • • • • •
Total sections • • • .
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340

• . • .12,843
. -,83
• 527
. 1,831
. 4,299

.
0
• 5,929
• _174
.24,541

CEREBROSPINAL FLUID
Cell count •
Chloride • . • •
Colloidal gold •
Differential
•
Glucose „ • • •
Protein „ • • •
Serology . • • •

•

• • .878
203
49
63
191
135
176
• •
61
• .
• •
•
• •
•

AUTOPSIES 0 .
• • • • • • .224
D 00,A,
Coroner's • • • •
51
Oth er . • • • • •
7
Emergency room deaths
3
Hospital deaths . • •
154
Stillborn •
. • • •
9
Total sections
5,897

MISCELLANEOUS TESTS
Blood loss • • • • • • •
Cystoscopic examination
Diagnex test • . • . • •
Fecal fat (Sudan test) •
Fecal fat, quantitative
Fecal urobilinogen
•
Gastric analysis
• • •
Occult blood, stool • •
Ova and parasites • • .
Pregnancy tests:
Ortho slides
• • •
Renal calculi • • • • •
Semen analysis •
•
•
Trypsin in feces
• • •
Vital capacity • . • . •
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7,108
•

*
•
•

264
132
54
12
9
5
171
648
224

•
•
•
•
•

364
55
6
2
110

•
•

DEPARTMENT OF MEDICINE
DEATHS

PATIENTS

1966
General Medicine : 3766

1967
3747

1966
234
1

AUTOPSIES CONSULT'S

1967
267

Dermatology

69

48

Communicable

71

40

Neurology

124

165

Psychiatry

184

196

.■■ ■

3

6

■■■

■■■

4217

4202

240

270

Tuberculosis
Total

■■

1111.0

IMO .1■1, *MP

1966
99

1967
102

1

19

13

591 383

3

3

487 251

20

16

815

1202

57

47

1044

1154

1

1

66

26

632

646

■■■

3

5
■■

3

4001.
--

101

105

HOSPITAL DAYS

1966 1967
1966 1967
532 . 566 29438 28323

32441 31339

The Department of Medicine spot checked numerous charts during the year. For
the most part the charts were well done and diagnoses and treatment were consistent with the laboratory and other data seen in the charts. Generally it was felt
that medical care of patients in the hospital was good.
Much time was spent in the organization of the new Cardiac and Intensive Care
Units. The internists on the staff have had special meetings and have been attending many conferences on the subject of coronary care and intensive care units.
Nurses on the hospital staff have attended special courses in this specialty of
nursing and internists on the staff have helped in the education of nurses. There
will be a two-bed unit operating in the first part of September and when the new
building is completed, a four-bed unit will be in full operation. Much time and
study have been devoted to this project by everyone concerned and it is our feeling that we will have as fine a Cardiac and Intensive Care Unit as any in the
Midwest.
The medical conferences held in the past year have been excellent and they
have been well attended. We feel that this is an important aspect of the continuing education of the medical staff and that we should strive to continue to improve these conference
The Chief of Medicine a year ago suggested the value of a full-time social
worker in the hospital. This, we believe, is an excellent idea and we are at present studying the possibilities of establishing a Department of Social Service.

(7;)
Thomas H. Luby,
Chief of Medici e
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DEPARTMENT

Mothers delivered . . . •
Spontaneous . • •
Forceps . . • . •
Breech or manual
Cesarean section

.
•
•
.
•

•
•
•
.
•

1890

• • ••
. 1518
255
.
.
59
58
•

OFOBSTETRI CS
ANDGYNECOLOGY

Maternal deaths . . . . . • • . • • •
Puerperal morbidity, cause undetermined
Postpartum infections, cause undetermined

1
4
2

1966 - 1967
Total live births • • • • • • • • • •
Viable (over 1000 grams) . 1879
Non-viable by weight
..
9
All newborn deaths
• • •
.
Deaths of babies over 1000 gm.
Autopsy rate (10) •

.

.

1888

24 or 1.3%
15 or .8%
41.7%

Stillbirths••••• OOOOO
Autopsies on stillbirths (9) .

36 %

Twin births . .
• . . • • • .
Triplet births .
• • •
•

23
0

Male infants discharged . . . •
Female infants discharged . • •

997
89 4

Infections

•

• • • • • • • •

25

1

Weight of largest baby that lived 11# 14-i oz.
Weight of smallest baby that lived:2# 41- oz.
The above data except total live births are
on discharged patients.
The OB-GYN Department again reports a successful year. We do occasionally have a real busy day but generally follow the national trend.
Most of the changes in organization and personnel have been in the
higher echelons of the hospital staff leaving the OB-GYN department personnel essentially unchanged from 1965 and 1966. Sister Dolorata who has
been at St. Benedict's Hospital in Ogden, Utah, for the past two years returned for a short visit recently. Sister Cunegund has been able to take
part in departmental activities daily except during several short periods
of illness.
Most of the meetings and planning during this past year have been on
a long term basis to coincide with changes that will come about as we move
into our new quarters. We do have a TV room on the floor, next to the
father's waiting room.
Since May it has been used by nursery personnel
conducting an informal coffee hour for mothers.
It gives the mothers an
opportunity to discuss their experiences and problems and suggestions during delivery and postpartum care and gives the nurses and patients a place
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for more informal discussions, and I know that it is used a good deal for
visiting by mothers, with each other, rather than in their rooms or the
halls, which probably relieves congestion.
Mrs. Moline tells us that among the plans
for family-centered nursing in this, department.
to do some of the preparatory.work before moving
visits to other hospitals - where this plan is in

for the future are plans
She states that they hope
and have been planning on
effect.
Mrs. Moline ex-

plains family-centered nursing as "Everything on postpartum is geared to

the needs of the mother, father and baby. Fathers are not considered visitors and may come and go as they like. Mother and baby are permitted to
set their own pace of life while in the hospital.
Such things as baths
for the mother and care_ofthe baby are done when the baby treacly and the
mother is awake. The baby is kept at the mothervs bedside as much as she
wishes and is returned to the-nursery during visiting hours or when the
mother wishes to rest. The main emphasis, is on teaching the parents so
that they can give themselves and the baby better care after leaving the
hospital. Although the atmosphere is changed there is no relaxation in
caring for individual needS."
The use of 5 North facilities for GYN and other female patients has
resulted in the nursing staff there becoming acquainted with many doctors
who formerly appeared on 5 North at intervals of one year or more. The
mixing of patients has only rarely caused a problem during the past year.
This is probably due to generally careful selection of patients sent to
this floor.
The OB-GYN Conference in Minneapolis was attended by Mrs. Moline and
Sister Pius in early October. A workshop was conducted at our hospital by
the State Department. of Health on care of mother and baby after a Cesarean
section and another on genetics as related to diseases and anomalies of
babies and other pediatric patients. Many of our personnel and students

were able to take advantage of this. At the end of March, Miss Kallal and
Mrs. Moline attended the OB-GYN Conference in Winnipeg. Miss Kallal also
attended a three-week .refresher course on care of the premature infant at
St. Mary's Hospital in Minneapolis.
A number of doctors have followed through on the material sent out by

the State Medical Society on erythroblastosis and.associated problems with

the final summary of the printed material being made at the State Medical
Society meeting in June. The three major advances made in the diagnosis,
treatment, and prevention of erythroblastosis have been amniocentesis, ;
intrauterine transfusion and the prevention of the disease by hyperimmune
gammaglobulin. Along with the accurate history and examination of patient
and appropriate use of routine laboratory methods as Rh antibody, the procedure of amniocenteds and appropriate laboratory studies on the materials
obtained has become more generally recognized and accepted as an aid in
the management of Rh problems locally, as well as through the state. We
are looking forward to at least a decrease in the number, or decrease in
the severity of this problem in the future due to the promising results
obtained in the pilot studies with the use of hyperimrnune antiserum.
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Clomethene is now available for use in very carefully selected infertility problems with a caution because of certain side effects, among them
the increased incidence of multiple pregnancies.
We have had a very good year with very few disruptions because of the
building program and I do not believe that we had any real high incidence
of missed deliveries due to the inevitable parking problem.

Anthony T. Rozycki, M.D.
Chief, Obstetrics and Gynecology
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DEPARTMENT OF
OPHTHALMOLOGY

Eye operations totaled 425 in 1967, a decided
increase from 348 in 1966. There were 192 cataract
extractions and 76 procedures for squint
.

In the E.N.T. Department there was a greater
increase in procedures--964 in 1967, 667 in 1966.

AND
The trend of decreasing length of postoperaOTOLARYNGOLOGY tive hospitalization continues in' this: department.
New techniques used in the past year include
cryosurgical techniques in cataract extraction and
binocular high magnification for ear and some eye
surgical procedures.
Dr. Severin Koop has rejoined the Active Staff
after completing four years of advanced training
in Otolaryngology at the University of Minnesota
and affiliated hospitals.
4

Robert P. Koenig, M.D.
Chief of Ophthalmology and Otolaryngology
The past year in the Department of Orthopedic
Surgery has seen a steady increase in patient load
and amount of work performed. I will not bore you
with statistics.
DEPARTMENT OF
ORTHOPEDICS

The following equipment has been acquired:
All bed trapeze hooks have been replaced with
a new type safety hook which prevents the trapeze
from becoming undone and falling on a patient.
Twelve new overhead frames for Hi-Lo beds.
These we largely use on floors other than Orthopedics to date.
Six new half-ring Thomas splints and a child's
walker are now in stock.
As the year closed it was decided to remodel
the present sixth floor for orthopedic patients.
Consideration is being given to having cast facilities for hospital patients on the orthopedic
floor. It is also planned to have a splint room
on the patient floor. We are promised larger elevators. We wait with optimism.

Joseph H Zeleny, M.D.
Chief of Orthopedics
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DEPARTMENT OF PEDIATRICS

There were 639 patients under two years of age and 1810 between the ages
of two and fourteen years admitted to the Pediatrics Department as inpatients
in the past year. These children were given 10,668 days of care, a slight decrease of about 500 days from 11,153 in 1966. The average length of stay was
4.4 days.

The number of patients in each clinical classification this year and last
year is as follows:
1966
General Medicine 1077
General Surgery 319
Gynecology
2
Orthopedics
148
Urology
84
Dermatology
26

1967
934
308
6
163
125
8

.

Eye
E.N.T.
Communicable
Neurology
Psychiatry
Tuberculosis

1966
126
546
52
60
4
1

1967
110
689
31
73
2
amosp*

The pediatric ward and nursery have been functioning smoothly the past
year. The cooperation between the personnel and the staff has been excellent.
An extra allowance in surgical beds has been designated for the time of
year when medical beds are leaSt in demand. This flexibility has caused no
problems thus far.
Four South is in the process of setting up a cart of emergency drugs and
supplies Mich can be used either in the treatment room or can be rolled to the
patient's bedside. An attempt is being made to honor any reasonable request.
We are planning an increase in toys and play equipment,space and finances permitting.

A pediatric orientation program for the "Candy Striper" has been established and has been very effective.
Lavages and emetics are now being given in the Emergency Room, thus freeing pediatric personnel completely for inpatient care.

Blood PKU's have been done routinely on the day of discharge of infants
from the nursery for the past year. • In the near future this screening test
will probably be extended to include a check for galactosemia and maple syrup
urine disease.
With the operation of the existing units going so well, I'm sure we can

look forward to great things with the rapidly progressing physical improvement
imminent to the nursery and in the near future to pediatrics.
It has been a
pleasure to serve as Chief of Pediatrics during the past year.

St phen Sommers, M.D.
Chief of Pediatrics
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DEPARTMENT OF RADIOLOGY

The Department of Radiology has again accomplished an
increased volume of diagnostic procedures.
A decrease in the volume of therapeutic procedures is
accounted for by referral of patients to therapeutic centers
for high energy radiation therapy.
Seven students are graduating from our School of X-ray
Technology which was inspected and reapproved this year. Ten
students will enter the school in the Fall.
Sister Tobias, Ervin Smith, John Woods and Mrs. K. Bergman took a refresher course on X-ray physics and special radiologic procedures at St.Mary's Hospital Junior College, Minneapolis. Sister Tobias and Mrs. C. Miller attended the Institute for Radiologic Technologists held in Salt Lake City.
The M-4x-Croat was converted to a 90-second cycle. This
means a film is processed in 90 seconds instead of 7 minutes.
Dr. William J. Held, a native of this city, will join
the radiologic staff July 1, 1967.
Sister Jolene will return
in August from Creighton University where she is completing a
degree program in X-ray Technology.
The department is anticipating moving into the new X-ray
suite.

Phil R. Berger, M.D.
Chief of Radiology
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DEPARTMENT OF SURGERY
Summary of Operations Performed in the Year Ending June 30, 1967
Inpatients
1966
1967
In the O.R.
General Surgery

Outpatients
1966
1967

Total
1966
1967

2183

2320

259

291

Proctoscopy

902

921

94

59

996

980

Gynecology

826

759

4

5

830

764

Urology

494

572

8

3

502

575

Observation cystoscopy

304

289

--

._

304

289

Orthopedics

336

422

13

2

349

424

Ophthalmology

328

397

20

28

348

425

Ear, Nose, Throat

657

944

10

20

667

964

263
6293

219
6843

Obstetrics

In the Nursery
Circumcisions . . • • • • • • • • • • • • •

11=1

408

408

2442 2611

263
219
6701 7251

• • • • • • • • •

907

882

In the X-ray Department
Closed reduction with fixation . • . • • • • • . . 4 • • • • •
Application of splints and casts without reduction . • • • • •
Casts removed, no other treatment . . . .
• • • • • •.•

256
604
361

262
473
262

Even though we are experiencing the aches and pains of an aging operating
suite, the number of actual surgery hours has steadily increased over the past
year.
All of the operating rooms enjoy a full day's schedule and it is not
uncommon to find a room or two busy long beyond the normal eight-hour day.
Increased use of disposable items has made them indispensable measures
for assuring safe care of the patient in surgery. Conductive suction tubing,
pre-sterile surgical gloves and skin drapes are among the items that have
proved their value.
The Doctors' Instrument Pool is increasing its holdings to meet the needs
of the new suite. Some new equipment has been ordered and plans for moving
are being discussed.
In fact, a noteworthy number of hours has been spent on
projecting the move and the eventual smooth running of the suite.

Carl B. Thuringer, M.D.
Chief of Surgery
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DEPARTMENT OF NURSING SERVICE
Nursing administrative appointments during the year included the following:
Mrs. Mary Schiller 9 Head Nurse on 2 North;
Miss Elaine •enrIek, Head Nurse on 4 South;
Miss Patricia Schiemann, Head Nurse on 1 South;
, Sister 'Albert, Medical-Surgical Clinical Consultant;
Sister Goretti,* temporary Intensive Care-Orthopedic
Clinical Consultant;
Sister Pius, part-time Pediatric Clinical Consultant.
*on her return after graduating from Boston College
in January.
Sister Helaine, Head Nurse in Pediatricnursing, went to Seattle Washington,
to continue her nursing education.
In December Sister Mercy was appointed Supervisor in Surgery to replace Miss
Monica Szcstek who resigned, and this department again became a separate department instead of being part of Nursing Service.
Licensed Practical Nurses were employed in Surgery in November to alleviate
the shortage of professional nurses. Three staff Practical Nurses were selected for trainin-g in Surgery through an'in-service program.

A standard style of uniform for the Nurse Aides was no longer required. However, an emblem was 4esigned for the Aides to wear on their uniform sleeves
so that they can readily be identified.
A major -project,for the year. was to dncrease the bed complement in order to
meet the demands .of,. a. high hospitilcensushree:zOoms containing five beds

were taken from the. Pgaatric, Department,, which has had a decreasing census,and were added to the Orthopedic unit which has consistently averaged a very
high censusBadswareadded tothe•sOlaribmsYon2SoUth and 3 -South, more
single rooms. were doubled-on-all-Medical-surgical:units, and the waiting

room on 1 South was converted . to'adouble.Taom. MIS - brought the total bed
complement - to - 307. adult beds 'and48 pediatric beds l or-a- total of 355 beds.
The highest occupancy achieved during the year was 343 on February 9 and 10,
1967.
The Staff Developmentprogram under;:thegeadership -

Sister. Roger, Director,

gradually expanded its activities to include orientation of all new nursing

service employees and the training program for the Nurse Aides. On-going
in-service. education programs: forall . categories of.. nursing Service personnel were also continued :throughout the year:. - The program for Nurse Aides
prepared atotalof63girls..:INineteen of-these received,instruction in'an
expanded progi7am„of.six weeks .: which .:;.receivedfinancial , .assistance through
the Manpower Act. Sister Roger was responsible for the training and curric-

ulum of the six•week coirse and was assisted by the following instructors:
Mrs. ;T. Mocke0aupt, 8PstersBpniface;Evangeline, Mercy, Davidica, Albert,
Pius, D,-;eckstkoW and Mrs.
' Victor Trutwin and Sister Leo revi awed and tauol,l,
4 ntel-mliteht positivepressure breathing (IPPB) procedure to seventeen R.N-..!s in the:ICU unit and to thirteen nursing supervisors.
'.

A pilot project was initiated on 2 North to introduce the position of Transcriber. It is our intention to expand this program to all nursing units. The
functions of the Transcriber are mainly those of carrying out the secretarial

aspects of the doctors' orders.
The addition of this position will relieve
the Head Nurse of heavy "desk responsibirty" and fre?her for patient-centered
activities, especially evaluating and directing the care of the patients and
of orienting and training the personnel.
Sixty Hi-Low beds were added with an apportionment to all adult nursing units.

Miss Phyllis Burgmeier, Head Nurse on 3 North, and Sister Leo, Anesthetist,
participated in the five-week training program at St. Joseph's Hospital in
It has been decided that a
St. Paul for instructors in:Coronary Care Units.
temporary two-bed unit should be opened on 1 South. The date set for opening
this unit is September 4,1967.
The Department of Nursing Service looks forward to a challenging year with
the opening of the new addition and with administrative changes which will
have a direct effect upon the department. Sister Paul, Assistant Administrator, will have over-all responsibility for the department of nursing with
Sister Roger as Director of Nursing Service.
Sister Albert will assume responsibilities of the Director of Staff Development.
NURSING CARE HOURS AND AVERAGE NUMBER OF PATIENTS PER DAY
•

The following statistics for the Nursing Service Department exclude the supervisory staff, ward clerks, delivery room and nursery personnel:

Month
July
August
September
October
November
December
January
February
March
April
May
June

Average Number of
Nursing Care Hours
Per Patient Per Du
1966

1967

5.3
4.8
4.4
.4.3
4.1
4.2
3.9
4.2
3.9
4.1
4.3.
5.3

4.8
4.5
4.8
.404
4.2
4.6.
4.2
4.1
4.3
4.3
4.5
4.7

Average Number of
Patients Per Day
1966

1967

230
252
257
273
275
260
286
276•
289
270
256
244

262
282
262
265
279
259
296
308
291
279
271
259

aacIt-evadt),

Sister Leonarda, 0.S.B., R.N.
Director of Nursing Service
ELECTMENCEPHALOGRAMS:
Inpatients:
Outpatients:

229
110
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1966
339

290
131

1967
421

P HYSICAL

THERAPY DEPAR TMENT

Total number of patient visits(In: 26,960 Out: 3,961)
Total number of patients . . .
• • • • • • • • • • •
I npatients . . • • • • • • • • • • • • • • • • •
Outpatients . • • • • • •
• • • • • ••I••I
New patients • • • • • • • • • • • • • • • • • •
Monthly average number of patients .
• • • ••• • •
Monthly average number of visits . . . • • • I • • • 0
Monthly avg. number of visits/patient . • • • • • • • •
1967
In
Cerebral Palsy Evaluation • • •
Cerebral Palsy Training • • • •
Diathermy . O O . • . • • • • •
Electrical Stimulation
•
Evaluations, other • • • • • •
Exercise .
• • • • • • I
Gait training .
••
Hot packs . o . • • • • • . . .
I nfra Red . • . • • • • • • • •
Intermittent Traction • • • • •
M assage • • • • • • • • • • • .
Muscle Reeducation • • • • • •
Muscle Test • . • • • • • • • •
Paraffin Bath .
.
• • • • •
Progressive Resistive Exercises
Ultrasound . 0 0 • • • • ••
. •
Ultraviolet . • • • • • • • • •
Whirlpool .
. • • • •
. • •
Williams Exercises . • • • . .
TOTAL
. .

•
•

•
•

•
• •

.
.
.
•
•

1,108
18
OMI■

. 4,646
. 4,404
. 18,320
•
57
.
207
556

• •
• •

•
.
.
•
.
.
.

SNIP WM

111•10 IMM

IMO 011110

.
14
.
85
.
705
•
71
. 1,591
.
63
. 31,845

1967
Out
3
43
310
96
1
2,408
411
818
69
457
687
WM MO

5
192
334
652
MIN NM

1,471
13
7,970

1967
30,921
2,166
1,439
727
1,413
181
2,577
14

1966
27,795
1,886
1,286
600
1,282
157
2,316
15

1967
Total

1966
Total

3
43
1,418
114
1
7,054
4,815
19,138
126
664
1,243

6
63
2,121
241
4
4,749
3,713
17,573
80
214
1,179
6
7
107
113
1,182
146
2,559

OM IN.

5
206
419
1,357
71
3,062
76
39,815

34,063

The physical therapy department patient load continues to increase. The
need for additional space and professional personnel is at a critical stage.
A larger area with additional services is in the planning stage.
One registered physical therapist has joined our staff this past year and
we are in dire need of one or two additional physical therapists. These
additional therapists are needed to treat patients and to provide supervision and in-service training to our non-professional personnel. The trend
of our patient treatment prescription is towards exercise.
An additional treatment area was added to the department on seventh floor.
It was equipped with weight and pulley apparatus. Three additional exercise plinths are included in this area.
A low- boy whirlpool was added in the whirlpool area. This area has five
whirlpools.
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The staff of the physical therapy department is composed of two registered
physical therapists, two male physical therapy orderlies, one physical
therapy clerk, four physical therapy aides and four part time aides to
apply hot packs during the evenings, Saturday afternoons, Sundays and holidays.
The Women's Auxiliary and the Candy Stripers continue to assist us with
escorting patients to and from the clinic and also lend a helping hand
wherever needed.

McLA4-a-yu RAk:AkA)
Marion Becker, R.P.T.
Physical Therapist
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DIETARY DEPAR‘TMENT
As each patient's tray proceeds on the conveyor belt and each custoirr
er's tray is taken from the cafeteria, ple dietary employees know that
statistics are being compiled.
The total'figures.for the year show a decrease of nearly 22,000 Meals - in comparison with the 1966 report; while
more meals were served to patients, the decrease is due to the drastic cutback in student meals.
In February a questionnaire was given to the students regarding the cafeteria food service; the consensus seemed to be
that they could purchase and prepare their meals cheaper in the lounges of
their residence.
The School_ of Nursing faculty was concerned primarily
about the students' nutritional states.
This Year
500,952
1,372

Total meals served
Daily average

Last Year
522,785
1,432

Meals served to patients
Daily average
Modified diet percentage

271,033
743
31.1%

256,697
703
28.5%

Other meals served
Daily average

229,919
630

266,088
726

1,025

951

75,455

90,320

Diet Counseling
Ounces of formula prepared
prlests

The major accomplishment of the year was the completion of the fourth
edition of the Dietary Manual. Many changes have occurred in the field of

therapeutic nutrition and in our own hospital policies since the 1962 edition; the format of the manual is necessarily different. The manuals were
distributed throughout the hospital, to the physicians, and to the nursing
homes in our region. Orientation to the manual for members of the nursing
staff, dietary employees, students and nursing home personnel took place in
October.
In April the nourishment system was centralized; a second nourishment
cart was purchased and dietary personnel are responsible for the type and
distribution of nourishments to each patient on a selective basis. This
procedure change has relieved the nursing staff of one more department function.
The Auxiliary continued to provide tray favors for all the major holidays. The patients appreciate this added touch to their hospital stay.
The dietary employees' work schedules were changed to give them every
other weekend off. More part-time employees were hired to replace fulltime shift personnel who resigned. The dietary employees changed from a
standard hospital uniform to plain white uniforms of their own choice.
The social highlights of the year centered around an employee reception and an appreciation dinner in May to honor Sister Jameen as she
34-

retired from her position as Administrator. Other events were the annual
holiday buffet supper, employee recognition dinner, student graduation dinners and picnics, the Medical Staff President's dinner, press dinner, Rotary Club picnic and the frequent luncheon and dinner meetings.
Education
The dietitians and supervisors participated in numerous areas of continued education. The annual Upper Midwest Hospitality Food Show was well
attended by members of the dietary staff.
Mrs. Schoffman received a government grant to attend a week's workshop in Chicago;the topic was "Dietary
Counseling of Patients."
In June Sister Boniface was also awarded a government grant for a course on "Modern Views in Diet Therapy" at Iowa State
University.
Sister Colleen attended a workshop on "Administrative Dietetics" which was co-sponsored by the American Hospital and Dietetic Ass'ns.
Mrs. Coyle attended a State College spring quarter class on management.
All of the dietitians attended a one-day workshop on "Communication" sponsored by the Minnesota Dietetic Association. All of the staff dietitians
are active members of the district and state Minnesota Dietetic Associations; each one holds an office in one or the other organization.

In-service education included films on food poisoning and sanitation.
The teakthing dietitian participated in the staff development program for
nursing service, in a class given to personnel of nursing homes, and in the
classes sponsored by our Obstetrics Department for expectant parents.
fouRelyisor Appointments
Last August Mrs. Strack was appointed Supervisor of the Cafeteria and
Dishroom, replacing Sister Francelda.
Olivia Gussner was promoted to
Assistant Supervisor of the Cafeteria. Sister Innocent joined our staff in
February as Baker-Assistant Supervisor of the Bakery. In June Sister Colleen
was appointed Administrative Assistant in charge of the General Services
Division and Mrs. Schoffman was promoted to Administrative Dietitian, replacing Sister Colleen as head of the Dietary Department.
In the coming year each department will be more involved in planning
with emphasis on the importance of management principles and objectives.
The personnel budget program last year was a good beginning which led us to
the formulation and presentation of our first formal equipment budget. Last
year we were able to eliminate one full-time shift in the cafeteria; this
coming year we hope to eliminate a part-time shift in Food Service. Formula
preparation has decreased and next year we hope to discontinue it altogether
and use only pre-pack disposable formula.
As part of total patient care, we desire to continue striving for improvement of dietary care. With this objective in mind it is our hope that
food service in general will be upgraded by use of new products and methods
that the research field presents to the food industry.
We are grateful for the interdepartmental spirit of cooperation from
all areas of the hospital. Remembering that "Change is a sign of progress"
our efforts to improve will be challenges instead of problems.

eZe t
Sister Colleen, O.S.B.
Administrative Assistant
formerly Administrative Dietitian
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THE MEDICAL RECORD DEPARTMENT
Medical records, tangible and confidential evidence of care, are recognized as one of the major means of evaluation of patient care. Thereby comes
a good share of the Record Room's work. Basically the Record Department
checks each record for the presence and completion of the required parts and
draws statistics from them which are combined into monthly and annual statistical profiles of patient care. More important, however, than the statistical profile is the evaluation of patient care by physicians working as member s of the Tissue, Medical Record and Utilization Committees and as participants in medical study groups. The Medical Record Department performs multiple services for these committees ranging from scheduling dinner meetings
on the Dietary Department's calendar to writing minutes for the meeting.
To assist
Included is the essential task of selecting charts for review.
with taking minutes a Wollensak tape recorder has been added to the department.

The Nyematic tape recorders for dictation via telephone have worked
very well. We plan to put this kind of recording machine in Surgery when
the Stenorettes we have now wear out.
We started in July, 1966,keeping Discharge Analysis statistics separately for patients under and over age 65 and are able to present them in this
Annual Report, but comparisons are not possible because this is the first
year we kept them this way.
An unusually large amount of Record Department time was given to the
Medical Library because responsibility for building the new library was delegated to us by the Administrator, and it was a decidedly new venture for us.
The men in our maintenance department are very knowledgeable in all kinds of
It
building, however, and they were generous in sharing their knowledge.
was a joint venture that turned out very satisfactorily.
The disease index was converted from Standard Nomenclature to the International Classification on January 1. Since we are still learning to use the
latter we have not yet found it faster, but we have hope!
Our plans for the next year are concerned chiefly with orientation and
teaching of new personnel. In spring we will be moving our "Permanent File,"
(charts that are finished) into a room in the new addition that looks immense compared with what we have now. We will also be making plans for a
new department in the area wherewe are now to which will be added two
offices now being used by the controller.

Sister Sebastine, O.S.B. , R.R.L.
Medical Record Librarian
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PERSONNEL DEPARTMENT

WAGE & SALARY
The year 1966 - 1967 was an important year for personnel programs in hospitals throughout the United States. This was the year of the nurses' strikes.
In California and New York, Ohio and even in Red Wing, Minnesota, Registered
Nurses took direct action.
The Twin City hospitals were faced with nurse
resignations. Throughout the country nurses were demanding a minimum begin-

ning salary of $541 per month, a sum set by the A.N.A. at a convention in
San Francisco.
At the time of the A.N.A. convention the starting salary for Registered
Nurses at St. Cloud Hospital was $395 per month.
In October R.N. salaries
were raised to $425 while the L.P.N. received a $10 per month increase.

Between October and December the Personnel Department worked out a salary

program which included all professional and technical jobs. The program was
baseC, upon the existing point system but slightly modified to apply to this

level of job. On December 26 a new salary level was put into effect for all
professional and technical jobs. At the same time all other employees received a 15( per hour increase bthging our lowest paid jobs into competitive
position with other firms in the area.
A subsequent salary increase for professional and technical employees was
approved effective July 1, 1967, bringing the R.N. rate to $541 per month.
DEPARTMENT ORGANIZATION
On April 1st we began processing pay checks by way of electronic data processing. The Blue Cross Service department in St. Paul now does all payroll comr
puting, printing and reporting with their computer. Payroll has been integrated with the Personnel Department. This section now handles all benefit
administration as well as paycheck processing and statistical reports. This
has resulted in much better service from the Personnel Department's employment interviewer who formerly handled most of the benefit administration.
It also resulted in a reduction of staff needed for payroll processing.
WAGE & HOUR LAW
In February all hospitals in the United States were covered bithe Fair Labor
Standardization Act. The Personnel Department has conducted programs on the
technicalities of the law and how it affects the hospital supervisor. The
law provides payment of time and one-half for all hours worked in excess of
44 hours a week. This has resulted in changing the schedules on most nursing stations.
BUDGETING

INtacl.,.....a.s.se

evirrenaownro

The department became involved in the development of procedures for a Personnel Budget. A budget committee was established to review department objectives staffing requirements, etc.
A one day training program on management by objectives was Conducted by Mr.
John Farley of the St. Thomas Management Center.
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MANAGEMENT TRAINING
Due to the shortage of nursing personnel only one program was conducted during the year. The Group Processes Courses were conducted for relief shift,
registered nurses.

PERSONNEL POLICY ADJUSTMENT

An additional life insurance program has been made available to all hospital
employees. This program is a decreasing term insurance which is available
at group rates. Also the membership of the tax sheltered annuity has increased from the previous year.
The reorganization of the hospital resulted in some changes in the Personnel
Department. On June 1st the Director became Administrative Assistant in
Charge of Administrative Services Division. Mr. David Pearce was employed
as Personnel Director and began his duties July 11, 1967.

Thomas J. McLaughlin
Administrative Assistant
formerly Personnel Director
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THE PURCHASING DEPARTMENT
New plans, products and procedures have served to make the past year
exciting and rewarding. More disposable products were evaluated and have
now become standard storeroom issue, converting "fixed" costs to "variable"
costs. Accomplishments, wherever they occurred, can only be attributed to
our excellent staff, department heads, supervisors and certainly the many
fine and loyal vendors who served us.
Purchasing activities again showed substantial increases without an
increase of personnel, office or storeroom space. The following comparative
statistics give mute evidence of the,"busy" year:
ACTIVITIES

Value of supplies issued
from storeroom
Requisitions filled
Purchase orders issued
Units of freight received
including dietary
Television requests filled

1966

1967

$332,407
37,139
2,255

$381,451
39,576
2,528

48,177
856

48,315
1,192

The following chart shows the continuous upward trend in dollar value
of merchandise issued from the storeroom. The increase is due primarily to
additional disposable items being used, increased patient days and activities in other departments and increased prices for supplies.
MERCHANDISE ISSUED BY STOREROOM
Value
$400,000
350,000
300,000
250,000
200,000
150,000
100,000
50,000
0

1956 1958 1960 1962 1964 1966 1967

-

3 9-

Purchasing,personnel were privileged to attend regional meetings and
gained greater insight and background for solving future problems. In adolttion, we joined our fellow associates by serving on the Safety Committee, Credit Union, Beacon, Light Committee, Personnel Advisory . Committee
and National Hospital Week, Committee.
We are anxiously looking forward to our. relocation in the new wing .
with the added space and facilities it will provide. Future plans include
maintaining of supplies on each nursing unit, expansion of data-phone ordering and eventual EDP accounting and inventory control.

Harry J. Knevel
Assistant Administrator
formerly Purchasing Agent
,
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SCHOOL OF NURSING
Enrollment
Thirty-nine students were graduated from the program on June 4, 1967. As
el July, 1967,there are 44 juniors and 42 seniors. Sixty-five applicants
are registered for admission to the school on August 30, 1967. Although
the number of applicants is decreasing, we are still able to recruit the
maximum number of students for each class. The July, 1964, change in admission policies is partially responsible for this fact. Along with a
number of day students, we will be admitting two married women and five
men u two of whom are also married. ,We expect to see the number of men
and married women increase while the young single applicants will decrease
as the new Junior Colleges in Minnesota initiate the Associate Degree
Program in Nursing.

Dropouts continue to be a major problem in spite of pre-entrance-testing
and counseling. The number of withdrawals is greatestamong the freshmen.
During the year 18 students withdrew from the school for the following
rea sors:
Seniors
Freshmen
Juniors
Disinterested in nursing
5
Enter Practical Nursing
1
Academic failure
7
1
1
Health Problems
Personal Reasons
1
Financial Problems
Death
The tragic death of Kathleen Dumonceaux following a car accident was a
Kathy had just comr..
shock to faculty, students and to all who knew her.
pleted her junior year and showed a great deal of promise for the nursing
profession. She will be missed by all.
Equipmen t and Physical Improvements
Equipment purchases include an IBM Electric Typewriter, a 3M Overhead Projector, and a Revere,Wollensak Tape Recorder. The students donated the
funds for the purchase of a new billiard table which was installed in the
recreation room. Sister Jameen donated a new sofa for the parlor.
Canteen food service was initiated for the convenience of the students.
It seems to have filled a very real need for some type of food service in
the school. Other improvements included the painting of about 20 student
rooms on the third and fifth floors, and the installment of large cork
bulletin boards in each of the student rooms. Phone service was improved
through the installation of coin operated telephones throughout the dorm.
Several PBX phones are still available for calls to the hospital.
Improvements for the coming hear center around the replacement of all windows with the De Vac Windows sometime in August, 1967. Also needed during the coming year will be a wall model movie screen, a portable movie
screen, a copy maker for transparencies, a vacuum cleaner, and a prepared
set of transparencies for teaching basic procedures in nursing.

Future of Progr a m Discussed
In view of the fact that the trend toward placing nursing programs in institutions of higher learning is gaining momentum, considerable time and
effort were expended to plan for the future of our school of nursing.
Administrative representatives from the school and the hospital attended
the national meetings on the subject of diploma education. Bishop Bartholome formed a special committee consisting of representatives from the
hospital, the school of nursing, St. Benedict's College, St. John's University, and the Franciscan Sisters from Little Falls.
Its purpose was
to determine the feasibility of establishing a nursing program at the College of St. Benedict with the aid of the other groups mentioned above.
This committee has not met its objective to date. Later in the year a
special committee, also at the request of Bishop Bartholome, discussed
the possibility of merging the St. Cloud School of Nursing and the St.
Gabriel's School of Nursing at Little Falls. It was felt that it is both
impractical and impossible to merge the two schools at this time. Present plans call for continuing the St. Cloud School of Nursing until such

a time as failure to enroll sufficient students, or similar major problems, makes it imperative that we phase out the program. At the same time
it is hoped that some kind of long-range plans to establish a baccalaure-

ate program in the area can be finalized. There seems to be a definite
consensus that a college program should be established some time in the
future.
Faculty Advancement
The in-service program for the year was a very formal one--one that was
highly profitable for all concerned. All full-time and several part-time
faculty were enrolled in a two credit extension course in Educational
Measurement.
Sister Mary David, 0.S.B., of the College of St. Benedict
taught the course on our campus. We were pleased to share the opportunity to take this course with representatives from the School of Anesthesia, the School of Medical Technology, and the School of X-ray Technology.
Financial Assistance to Students
Various sources of financial assistance were available
The following is a summary of these disbursements:
No. of
Kind of Assistance
Students
Nursing Student Loan Program
38
Minnesota State Scholarships.
34
School Scholarships:

Grace-Weiss Halenbeck Scholarships
Marian Award
Alumnae Award
Sister Elizabeth Scholarships
Business and .Professional Women's Award
TOTAL

5
5
1
6
1
90

t o the students.
Total Amount

Granted
$22,100
7,300
1,000
500
50
450
100
$31 1 500

Chan e in Administration

Sister Mary Jude, O.S.B. has been appointed to replace Sister Leonelle,
0.S.B., who resigned as Director of the School of Nursing. Sister
Leonelle will continue in the school as Instructor in Medical-Surgical
Nursing.
rt‘t7/ 4114.66L e?..54
Sister Leonelle, O.S.B. , R.N., M.S.
Director of the School of Nursing
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S T. CLOUD WOMEN'S AUXILIARY
After completing eleven months as Director of Volunteers at the St. Cloud Hospital 9 Mrs. Richard Kline resigned and the position was filled by Mrs. Walter
Hoppert.
Fifty-eight members of the in-service program of the Women's Auxiliary donated
_ 1/2 hours.
A, 9 268
The hours of service in each department are as follows:
Administration

Admissions
Central Service
Nursing Service
Physical Therapy
Radiology
Pharmacy
Miscellaneous

1,708

643
284
272 3/4

522 3/4
528 1/2
137
172 1/2

Auxiliary members working outside the hospital made 1,832 puppets which were
donated to the Pediatric Ward. 1,750 tray favors were made and contributed to
the patients for their holiday trays.
Special recognition was given to Mrs. J. E. Prem, Miss Ethel Wiley, Mrs. Elizabeth McCarthy and Mrs. Mary Unterberger, not members of the Auxiliary, who
have sewed hundreds of puppets. For their contributions they were given framed
certificates of appreciation.
Two fund-rasing projects were held, a fruit cake sale in December and Fandel's
Day in April.
The profits, consisting of $1,000, were given to the hospital
and will be used to purchase furniture for a new coffee shop.
The Auxiliary participated in the Red Cross Bloodmobile program in October.
Coffee and doughnuts were served to the employees by the Auxiliary Volunteers
during National Hospital Week.
Officers during 1966-1967 were Mrs. Lawrence Hall, President; Mrs. Erwin Randall 9 Vice President; Mrs. Valerie Meinz, Treasurer; Mrs. Arthur Gerber, Secretary; Mrs. Louis Schneider, Corresponding Secretary; Mrs. Walter Murphy and
Mrs. Angelo Gambrino, Fandel's Day Co-Chairmen; Mrs. Erwin Randall, Fruit Cake
Chairman; Mrs. Charles Richter, Puppet Chairman; Delores Ahles, Tray Favors
Chairman; Mrs. H. M. Gans, Historian, and Mrs. Wendell Thiessen, Publicity.
The total membership is 115. Nineteen are patronesses.
Quarterly meetings were held. The fourth, May 16, was the Awards Ceremony at
which time recognition was given to 16 volunteers.

CANDY STRIPER PROGRAM
The Candy Stripers have an average membership of 68 girls who have contributed 10,871 1/4 hours of active service in the following departments:
Administration
Admissions
Central Service
Nursing Service
Physical Therapy
Radiology

2,200/3/4
835
56 1/4
5,117
953 3/4
1,667

fl

Thirty-four Candy Stripers received their caps in December in recognition of
their first fifty hours of service.
An Awards Ceremony was held in May at which time fifty-one girls received
recognition. Parents of the girls, hospital department heads and school vocational directors were invited. Sister Jameen presented the awards.
Monthly meetings were held. Speakers were department heads.
The Senior girls modeled for Fandel's Day.
A Christmas party with caroling and a visit from Santa was held in December.
Mrs. Loren Timmers is Co-ordinator of the Candy Stripers.

>j›v

/Li

(Mrs.) Marie Hoppert
Director of Volunteers
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PHARMACY
Activity in the Pharmacy Department has remained consistently high.
In order to meet the demands and render better service, the Pharmacy hours
of service have been extended to 9:00 p.m. daily.
A comparison with last year's figures reveals the following:
Prescriptions
Narcotics & hypnotics*
All other drugs
Non-drug items
Refills
Drug orders filled between 9:00 p.m. and
7:30 a.m.
Outpatient prescriptions
filled at night
Night calls

This Year
Inpatient Outpatient
170,846
319
124,923
3374
22,677
4003
WM MI*

3,744
310

Last Year
Inpatient Outpatient
50,596
444
134,645**
5020
MOW ./I■

.0* WWI

5753
Not tallied

3374
20

Not tallied
248
25

*Numbers given for inpatients this year are for individual doses dispensed.
The significantly lower figure last year is due to the fact that individual doses were tallied for less than half the year.
**This figure included non-drug items.
Current Projects
During the course of the summer a new system for dispensing and recording the use of narcotics will be initiated. The Pharmacy personnel will
assume the responsibility of replenishing these needs for the nursing units,
thus relieving nursing personnel of this time-consuming task.

•

•

4

A form for obtaining the physician's original order for drugs is currently under development. Besides providing the original order for the
pharmacists to interpret, the use of this form will save time for nursing
personnel by eliminating the need for transcribing the order.
Plans for the future
The new Pharmacy will be located in the area formerly occupied by the
emergency entrance, immediately adjacent to the new wing. We hope to install a Laminar-flow 'hood to provide an area in which sterile solutions
(irrigating fluids, etc.) can be prepared in an aseptic environment.
We also hope to take over the function of checking and replenithing
the stock medications for the nursing units.
The development of emergency trays or carts for each nursing unit is
also being planned.
We welcome comments and suggestions as to how we can improve our service to the patient through our service to you and we thank you for your
cooperation in the past.

Sister Rebecca, O.S.B. , R.Ph.
Director of Pharmacy Service

HOSPITAL HAPPENINGS
July

The climax to almost three years of intensive planning was
reached early in July when excavators began digging the hole
for the first major addition to SCH. Bishop Bartholome blessed
the site at the groundbreaking ceremony on July 27.
,

A new parking lot with spaces for 125 cars located south
of the School of Nursing was opened for use.

•

Sister Roger was appointed to organize and direct a staff
development program in nursing.
August

Gene S. Bakke was honored at a Convocation of the American
College of Hospital Administrators on August 28 when he was
accepted as a member of the organization. While in Chicago Mr.
Bakke attended the American Hospital Association's annual convention.
Sister Jameen and Sister Colleen also attended the
convention.
Tom McLaughlin attended a Personnel Seminar in Hrreapolis
on August 30-31 which was sponsored by the Catholic Hospital
Association.
Mr. H. J. Knevel helped, "welcome" teachers for the new
school term as he attended the "Welcome Teachers Luncheon" sponsored by Education Division of the Chamber of Commerce.

September

Mr. Bakke attended the annual meeting of the Minnesota
Hospital Association.
Sisters Leo and Arles attended the Institute for Nurse
Anesthetists in St. Louis, Missouri.
On September 21 Sister Leonelle left Minneapolis with
nurse educators from Minnesota and North Dakota to fly to the
Lackland and Brooks Air Force Base Medical Complexes in Texas
for a three-day tour of their facilities sponsored by U.S. Air
Force Recruiting Service.
Sister Sebastine, Joann Imdieke and Janet Niehoff attended
the semi-annual meeting of the Minnesota Association of Medical
Record Librarians at St. Scholastica's College, Duluth.
An insignia on the left sleeve was made a part of the
white nurse aide uniform.
Approximately 25 members of the staff attended the tenweek course in "Introduction to Psychiatry" conducted by Dr.
Donald Carter, psychiatrist associated with the Central Minnesota Mental Health Center.
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HOSPITAL. HAPPENINGS
September
continued

Time clocks were installed in the hospital.
On September 6 classes in practical nursing opened for
32 students of the St. Cloud Area Vocational Technical School.
Classes were held in the school and clinical experience provided in the hospital.
The Fall series of Parents' Classes began September 26.

October

Personnel from X-ray attended the annual meeting of the
Minnesota Society of Radiologic Technologists held at the
Hilton Hotel in St. Paulo
On October 4 and 5, Mr. T.McLaughlin attended the annual
Personnel Directors Meeting sponsored by the Minnesota Hospital Association at Madden's Lodge in Brainerd.
The Minnesota Conference of Catholic Hospitals meeting
held at St. Joseph's Hospital in St. Paul was attended by
Sisters Mary John, Pius, Albert, Mercy and Roger.
Sisters Roger, Timothy, Mercy, Leonelle, Carmen, Bern°,
Albert, Mary Dominic, and Mary Gerald attended part or all of
the Minnesota Nurses' Association Convention. Special recognition was given to the St. Cloud School of Nursing faculty
for having 100% membership in the Association.
The hospital began using "city water" when construction
"in full swing" made the supply of well water inadequate.

November

Mrs. Kay Hackett and Miss Marlys Gunlikson attended the
meeting of the Council of Member Agencies of the National
League of Nursing in Minneapolis.
On November 1, right on schedule, the first of two new
automatic elevators to be installed in the "old building" was
accepted and immediately put into operation.
DeVac windows were placed throughout the hospital.
The
new units of anodized aluminum finish with thermopane and
screen replaced the badly worn wooden frames which have withstood the elements for thirty-eight years.
On November 9, Business-Education Day, St. Cloud Hospital was host to twelve teachers at a luncheon followed by
tours throughout the hospital.
Sisters Rosalinda and Mary Cecilia and John Seckingac
attended a two-day meeting "of the American Association of
Hospital Accountants, Minnesota Chapter, at the Thunderbird
Motel, Minneapolis.
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HOSPITAL HAPPENINGS
November
continued

The 9th Annual Workshop for Secretaries and Office Personnel held at the Sveden House was attended by Mrs. D. Sweeter,
M. Klobe, Mrs. A. Kollman, Mrs. P. Burke, K. Theisen and L.
Koopmeiners.
The 12th District of the Minnesota Nursing Students Association had a meeting and luncheon at the St. Cloud School of
Nursing on November 3. Dr. D. Carter spoke on "The Role of the
Nurse in Community Mental Health."
Mrs. A. Moeglein attended an Institute for Executive Secretaries and Secretaries to Administrators of Hospitals at the
American Hospital Association in Chicago.
The personnel of the SCH under the sponsorship of the Personnel Advisory Committee and chairmanship of Mrs. A. Moeglein
started a Gold Bond and Gift House Group Stamp Saving Project.
All that is required is that when one redeems his Gold Bond or
Gift House stamp books, he obtain a savings certificate or a
stamped book cover for the SCH project.

December

The annual White Mass sponsored by the Physicians Guild
was celebrated on December 1, at 6:30 p.m., by Most Rev. George
H. Speltz, D.D., Auxiliary Bishop of St. Cloud.
Following the
Mass seventy-two doctors, dentists and their wives ate dinner
together in the main dining room. Bishop Speltz was speaker.
SCH formally joined with eight Twin City hospitals in a
cooperative computer operation. This means that machines in
the SCH business office are connected by high speed telephone
lines to a computer in St. Paul. Mr. Seckinger is in charge of
implementation of the system.
The Housekeeping Department took on a new responsibility,
the total care of isolation rooms.
To guide the housekeeping
personnel in caring for the isolation rooms a workshop was coordinated by the Director of Nursing Staff Development, Sister
Roger, and the Executive Housekeeper, Sister Bernadine. Competent and informed instructors were selected to participate in
the workshop.
A group of deacons from St. John's Seminary at Collegeville were guests of SCH on December 15, Deacons' Day.
Capping ceremonies for the x-ray students were held in the
hospital chapel on December 11.

A demonstration of the cardioverter was given on December
14 in the Garden Room. The meeting was moderated by the Anesthesiologists.
Operational techniques were demonstrated by a
representative of the International Medical Equipment Co.,

Minneapolis.
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HOSPITAL HAPPENINGS
December
continued

On December 25, 1966, there was a general increase in salary
for employees. This is the fourth time in the last four years
that salaries at SCH increased substantially for virtually every
hospital employee.

January

Three hospital employees were appointed to management positions. Terry Heinen from the Chemistry Laboratory was selected
for the position of EDP coordinator. Mr. Maynard Lommel assumed
the responsibility for the over-all direction of the Central Service Department. He replaced Mrs. P. Moosbrugger who is continuing employment in an advisory capacity until retirement. Mrs.
Betty Kantor,assistant floor supervisor since 1964,1s now responsible for the housekeeping on third and fourth floors.
She replaced Sister Davidica who was appointed Assistant Executive
Housekeeper.
On January 1 room rates increased $4 a day.
Sister Rosalinda, Sister Amarita, Terry Heinen, John SeckInger and Gene Bakke spent January 16 in Minneapolis visiting
hospitals where EDP is in operation. Terry spent a few days at
the Blue Cross office learning the more detailed processes of EDP.
The annual report to the public on fiscal 1966 was distributed.
Sister Leonelle, Sister Roger and Mrs. Kay Hackett attended
the annual work conferences sponsored by the Minnesota League for
Nursing, Division of Education, at the Holiday Inn (Central) in
Minneapolis on January 26 and 27.
On January 25 construction of the new addition was about 25%
complete.
In spite of snow and below-zero weather, pouring of
concrete moved right ahead. By heating the concrete during mixing, covering it with plastic after it had been poured, and providing heat from below, the concrete "set up" as well as during
the warmest weather.
On January 30 thirteen postulants from the Convent of St.
Benedict toured the hospital.

February

Sister Jameen and Gene Bakke attended the Tenth Congress on
Administration sponsored by the American College of Hospital Administrators in Chicago.
Sister Jameen then went to Kansas City .
where she and Sister Leonelle attended a National League for Nurses national meeting for diploma program schools.
Mrs. Mary Jane Schoffman attended a workshop on "Dietary
Counseling of Patients" in Chicago sponsored by the American Dietetic Association.
Thomas J. McLaughlin attended a Personnel Administration
Seminar in St. Louis, Missouri.
-4 9-

HOSPITAL HAPPENINGS

February
continued

A Surgical Dressing Institute held at St. Joseph's Hospital
in St. Paul on February 10 was attended by H. Knevel, Mrs. Jane
Amundson, R.N., M. Lommel, Mrs. F. Diedrich and Sister. Roger.
The new platform scale in the laundry was ready for use on
February 12. Since then all linens are weighed before going to
the departments.
Gene Bakke and John Seckinger . attended the annual meeting
of the Minnesota Hospital Service Association in St. Paul on
February 16.
Members of the Patient Care Committee, medical staff, and
department heads went to St. Joseph's Hospital in St. Paul on
February 17 to visit their Coronary Care Unit.
This month marked the fourth year of publication of the
weekly "News Bulletin."
Gene S. Bakke attended an 'Institute on Computer Application
in Hospital Management sponsored by . the A.H.A. in Chicago on
February 27 and 28.
Sister Leo attended a Respiratory Physiology Course for Inhalation Therapists at the Center for Continuing Education of
the University of Chicago February 24 and 25.
Sister Goretti attended a Minnesota League for Nursing Psy-

chiatric Nursing Division In-Service Program at the St. Paul-

Ramsey Hospital in St. Paul on February 28.

SCH Employees Credit Union held its annual membership meeting on February 16.
March

Final adoption of the Articles of Incorporation at a meeting on March 9 gave official status to the SCH Extended Care and
Rehabilitation Facility Board of Directors. When filed with the
Secretary of State on March 17, the articles created a separate
corporation that works with SCH to provide an addition that will
house 100 beds for extended care and a complete rehabilitation
unit.
Mr. John Farley of St. Thomas Management Center conducted a
training program for hospital supervisors on March 9.
On March 13 and 14 a group of our L.P.N.'s attended an education conference at the University of Minnesota sponsored by
the Department of Conferences and Institutes.
Miss E. Stafford was a speaker in a symposium, "The Role of
the Paramedical Nurse Anesthetists,r during an institute for
Nurse Anesthetists at the University of Minnesota March 29 to 31.
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HOSPITAL HAPPENINGS
March
continued

The National Hospital Week Committee for 1967 with Harry
Knevel as Chairman was appointed by Sister Jameen. The theme
for the week was "Your Hospital--City of Care."
Mrs. C. Moline and Miss C. Kallal attended the Biennial
Conference on Maternal and Child Care in Winnipeg March 30 - 31.
The meeting was sponsored by the Manitoba Medical Association.
In the laundry the new $29,000 ironer and the monorail were
installed.

April

The payzoll for the employees for SCH was calculated and
printed on a computer at the Blue Cross office beginning with the
payroll period ending April 1, 1967.
The appointment of Gene Bakke, Assistant Administrator, to
the position of Administrator was announced by Mother Henrita,
0.S.B., President of the hospital's Board of Trustees.
Because of lack of Sister-patient contact, a Sister-Visitor
program was started. Nineteen Sisters volunteered to take part
in this program.
Hospital Auxiliary Day at Fridel's Department Store.
SCH was selected by the Civil Defense Department as a site
for the location of a packaged disaster hospital (PDH). This
200 bed hospital may not be physically located at the SCH but
will be directed by personnel from the hospital. To utilize the
PDH in St. Cloud 9 the members of the Hospital Safety and Disaster
Committee began preliminary plans to set up a program for the
operation of this unit.
The fifth annual Radio-Press Dinner.
It was sponsored by
SCH and the Stearns-Benton County Medical Society.
In April the ninth class in Management Improvement was com-

pleted as a part of the continuous program for supervisory development at SCH.
A workshop on communication sponsored by the Minnesota Dietetic Association was attended by Sister Boniface, Sister Colleen, Sister Mary John, Mrs. P. Strack and Mrs. Mary Jane
Schoffman,
Sisters Leonarda, Albert, Carmen and Roger attended a meeting,"New Graduate to Practitioner, In-Service Orientation," sponsored by the Minnesota Nurses Association in Minneapolis.

May

Gene Bakke, Sisters Leonelle and Albert attended the NLNAHA meetings on hospital schools of nursing in New York May 3 to
6. The Sisters stayed on for the National League for Nursing
Convention at the Waldorf Astoria from May 7 to 13.

HOSPITAL HAPPENINGS
May
continued

Highlight of National Hospital Week was the Employees Recognition Dinner on May 10. Daily Mass intentions, newspaper coverage, radio programs, Radio-Press tour on May 8, TV coverage, hospital publications, a speaker's bureau, window displays, aerial
flags, NHW buttons, bus signs, the street banner, tray cards and
covers, a film-strip tour and the Auxiliary's coffee party were
some of the tools the NHW committee used to depict "Your Hospital
--City of Care."
As part of our role as a regional hospital a class for personnel from the nursing homes in our area was conducted by Sister
Boniface.
On May 11 six sisters and six lay personnel from the hospital attended the semi-annual meeting of the Minnesota Conference
of Catholic Hospitals held in Alexandria.
On May 23 a tea in honor of Sister Jameen, sponsored by all
of the hospital personnel, was held in the main dining room.
Mrs. M. Becker, Chief Physical Therapist, attended an Institute of Human Potential in Philadelphia, Pennsylvania.
Sister Rebecca was selected as a preceptor for area pharmacists in institutional pharmacy practice.
She was appointed by
Dr. Hugh F. Kabat of the University of Minnesota, who was named
coordinator of the program in Minnesota by the National Pharmaceutical Council and the American Society of Hospital Pharmacists.
The program included once weekly on-the-job training sessions of
three to four hours over a ten-week period.
For several weeks, under the guidance of H. Knevel physicians and personnel from the departments which will be relocated
were engrossed in one or other of several phases of equipment
planning.
In phase one each department inventoried all of the
movable and fixed equipment in its department.
If the item was
to be used in the new department, it was appraised for repair
needs. The second phase was determination of new equipment requirements.
Sister Jameen, 0.S.B., Administrator of the hospital for
eight years, was honored with an appreciation dinner on May 31
attended by representatives of all groups in the hospital and
members of her family.
A strike by the bricklayers caused all construction work to
stop from May 9 to June 5.

June

Gene S. Bakke became administrator of SCH on June 1, 1967.
E. J. Smith and John Woods attended the American Society of

X-ray Technicians Annual Meeting in St. Louis, Missouri.
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HOSPITAL HAPPENINGS
June
continued

Representing SCH at the Catholic Hospital Association's
Annual Convention in Chicago were Sister Aries, Sister Berno and
T. McLaughlin.

Sister Colleen attended an American Hospital Association Institute on Dietary Department Administration at the Radisson
Hotel, Minneapolis, from June 5 to 8.
Graduation for 39 nurses at St. Mary's Cathedral on June 4.
Sister Josella 9 Sister Goretti, Mrs. G. Janson, Mrs. M.
Varner, Mrs. K. Curtis, Miss P. Schiemann and Mrs. I. Sauer took
part in the "Professional Emergency Care Course" taught by rescue
squad instructors from the Twin City area of the Minnesota State
Department of Health.
Sister Boniface attended the Iowa State University of Science
and Technology in Ames, Iowa, for a graduate course entitled "Mod-

ern Views in Diet Therapy."
Gene S. Bakke, Administrator, announced on June 15 a major

reorganization in management of the hospital. All hospital departments with the exception of Medical Records are organized into five
divisions: Nursing, Other Professions, General, Fiscal, and Admin-

istrative Services.

Sister Paul arrived at the hospital on June 18 to take over
her position as Assistant Administrator in charge of the Nursing
Division; H. J. Knevel, Assistant Administrator, is in charge of
other professional services which include the clinical laboratories, radiology, physical therapy, pharmacy, anesthesia, recreational therapy, electrocardiology, electroencephalography,
and
purchasing.
Sister Colleen, as Administrative Assistant, heads

the General Services Division which includes Dietary, Building and

Grounds, Engineering, Housekeeping, Laundry, Printing and Duplica-

tion Departments; John Seckinger, Controller, is in charge of fiscal operations. This division includes the Business Office, General Accounting Office and the Data Processing Section. Thomas J.
McLaughlin, Administrative Assistant, heads the Administrative
Services Division of the hospital which includes Personnel, Chaplaincy Service, the Auxiliary, Public Relations and Social Service as well as Admissions and Communications which were formerly

part of the Business Office.
The appointment of three laymen to the Board of Trustees was
announced on June 24. They are Mr. B. Howard Flanagan, Mr. Edward
A. Zapp, and Dr. E. M. LaFond.
Sister Roger took over the duties of the Director of Nursing
Service on June 26 and Sister Albert was appointed Director of
Staff Development.

HOSPITAL HAPPENINGS
June
continued

Sister Paul, Sister Roger and Sister Goretti
chiatric site visit to St. Anthon”s Hospital in made a PsyChicago on
June 21. Sister Goretti and Sister Roger continued on
to Kansas
City, Missouri, for another site visit at the Western Missouri
Mental Health Center.
The Patient Accounting System at SCH was fully converted
to the computer-sharing system offered by Blue Cross.

HOSPITAL PERSONNEL, June 30, 1967, INCLUDING SISTERS
2 Chaplains . • . .
Administrator • • • . • 5 Doctors
2 Assistant Administrators

Administrative Office

Anesthesia

Business Office
Central Service
Dietary
Electroencephalography
Engineers
Housekeeping
Laboratory
Laundry

Full-time
Equivalent
6.3
12.2
36.4
12.4
69.1
1.0
6.6
42.0
27.1
21.0

Maintenance
Medical Records
Nursing Service
Personnel
Pharmacy
Physical Therapy
Purchasing
School of Nursing
Surgery
Radiology
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Full-time
Equivalent
18.7
10.5
318.7
5.4
6.5
12.9
6.2
19.1
20.7
19.9

MANAGEMENT STAFF
July 1, 1966 to June 30, 1967

Mother
Sister
Sister
Mother
Sister
Sister
Sister

2211212ins Board
Henrita,O.S.B.,Chairman
Mary Patrick,O.S.B.
Clyde,O.S.B.
Richarda,O.S.B.
Jameen,O.S.B.
Enid,O.S.B.
Sebastine,O.S.B.

Sister Jameen, 0,S.B.
succeeded by Gene Bakke

Administrator

Gene Bakke
Asst. Administrator
succeeded by Sister Paul and Harry Knevel
Harry J. Knevel
Administrative Assistant
succeeded by Sister Colleen and T. McLaughlin
Father P. Riley
)
Father A. Piekarski)

Chaplains

John Fitzgerald

Accountant

John Seckiriger

Controller

succeeded by
Mother Henrita,O.S.B.,Chairman
Sister Mary Patrick,O.S.B.
Mr. B. Howard Flanagan
Mother Richarda,O.S.B.
Mr. Edward Zapp
Sister Clyde,O.S.B.
Dr. E. M. LaFond

•

Development Committee
Sister Jameen,O.S.B.,Chairman
Mother Richarda,O.S.B.
Sister Mildred Ann,O.S.B.
Gene Bakke
Dr. H. E. Sisk
Sister Leonarda,O.S.B.
Sister Rosalinda,O.S.B.

Sister Leonarda,O.S.B.,R.N. Director of Nursing
Elizabeth Stafford, C.N.A.

Anesthesia

Sister Rosalinda, O.S.B.

Business Office

Mrs. P. Moosebrugger, R.N.
succeeded by Raymond Lommel

Central Service

Sister Colleen, 0.S.B., A.D.T.

Dietary

Sister Arles,O.S.B.,R.T. Electroencephalography
Sister Bernadine, O.S.B.

Housekeeping

Sister Bridget, 0.S.B., M.T.

Laboratory

Sister Quidella, O.S.B.

Laundry

Sister Sebastine,O.S.B.,R.R.L. Medical Records
Monica Szostak, R.N.
Operating Room
succeeded by Sister Mercy, O.S.B. , R.N.
Thomas J. McLaughlin

Personnel Director

Sister Rebecca, 0.S.B., R.Ph.
Mrs. Marion Becker, R.P.T.

Pharmacy

Physical Therapy

Harry J. Knevel

Purchasing

Ervin Smith, R.T.
Henry Wirth

Radiology
Supt. of Buildings and Grounds

succeeded by Kader Majeed
Mrs. Richard Kline

Director of Volunteers

succeeded by Mrs. Marie Hoppert

Sister Leonelle, O.S.B. , R.N. Director,
School of Nursing
-55--

•1

(te

